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ORIGINAL COMMUNICATIONS. 


Article 1—An Account of the Yellow Fever which preyailed at 
Thompson’s Island, in the year 1824. By Benjamin Ticknon, 
M. D., U. S. N. 


Berore entering upon an account of the endemic, I shall make 
a few remarks respecting the medical topography of the island. 
Key-West, or Thompson’s Island, is situated in north latitude 
about twenty-four, and west longitude about eighty-one degrees. 
The form of the island is long and narrow; its length, which is 
nearly east and west, is eight or nine miles; its breadth is from 
one to three. The general surface is level and low; the most 
elevated part, which is a ridge running along the southern and 
eastern shore, and which consists principally of sand and shells, 
thrown up by the sea, rises only about five feet above the level 
of high-water. A large proportion of the interior of the island 
is occupied by lagoons, or ponds of stagnant water, which are 
surrounded by marshes of a greater or less extent. ‘The beds of 
some of these lagoons are lower than the surface of the surround- 
ing ocean; hence they can never be effectually drained, a mea- 
sure which has been considered practicable, and by which it 
has been supposed the island might be rendered healthy. ‘The 
water of some of these pends is salt; of others, it is fresh. 
numerous bodies of stagnant water, and the marshes 
by which they are surrounded, constitute a prolific and inex- 
Vou. Hl—No. 6, Arnin, 1827. 28 
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haustible source of miasmata; for the former, containing a 
great quantity of dead animal and vegetable matter, and the latter 
being covered with a rank vegetation, there is always an abundant 
supply of materials to support the process of decomposition; 
which is extremely rapid where solar heat exerts its most power. 
ful influence. It was not from this source alone, however, 'that 
noxious exhalations arose; for the whole surface of the island 
may be considered a great laboratory, in which they are generat. 
ed in a more or less concentrated form; especially that part ofit 
to which I shall soon particularly direct my remarks. 

Besides the sources of atmospheric contamination which have 
been mentioned, there is another, which, though it has onlya 
occasional existence, is, nevertheless, equally prolific when it 
does exist. This is an immense quantity of marine substances, 
both animal and vegetable, which are thrown upon the beach 
during the prevalence of a south or south-westerly wind. 4 
mass of Sub-marine production is thus accumulated, which extends 
several miles along the shore, and lies in some places to the 
depth of two or three feet. Within a few hours such a dense 
volume of most horribly offensive effluvia is sent up from this 
vast assemblage of corrupting materials, that it is scarcely possible 
to approach within a considerable distance of the beach. 

Whether this kind of miasma is equally deleterious, as that 
which arises from marshes and stagnant water, is a question which 
I shall not stop to consider. I have sufficient reason, however, to 
regard it as one of the sources of the unhealthfulness of this island. 
Such are the general outlines of the medical topography o 
Thompson’s Island; but that part of it on which Allenton stands, 
and which is occupied as a naval depot, deserves a more partict- 
lar description. 

Allenton is situated on the north-western, or leeward, part of 
the island; for although the trade-wind does not blow regularly 
here, yet the wind prevails more from the north-east than from 
any other quarter. Hence Allenton is exposed to a current of 
miasmata which the wind takes up and bears along as it sweeps 
over the island; and besides this, it is situated on a part of the island 
which is most abundantly supplied with materials for decomposi- 
tion; so that it stands in the focus (if I may so speak) of all the 
poisonous effluvia generated on the island. The site of Allenton 
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js the lowest and most level part of the island that is not covered 
by water; and its surface, being composed principally of animal 
and vegetable substances, is constantly in a state of decomposi- 
tion, and loading the atmosphere with offensive vapours. About 
fifty rods back from the harbour in an easterly direction, is one 
of those lagoons which have been mentioned, bordered with a 
marsh of considerable extent. Allenton occupies the narrow space 
lying between this lagoon and the harbour, and extends nearly 
half a mile along the shore. Here is transacted, not only all the 
business belonging to a naval depot, but also considerable mer- 
cantile and commercial business; and here, of course, most of the 
cases of yellow-fever occurred. 

Allenton, being deprived by its situation of the grateful influ- 
ence, not only of the regular trade-wind, but also of the sea- 
breeze which considerably tempers the heat on the eastern side 
of the island, suffers as much, perhaps, from a high range of 
temperature during the year, as any place situated within the 
tropics. ‘The average grade of heat for nine months of the year, 
is but little less than ninety. During this period the mercury 
continues nearly stationary through the whole twenty-four hours, 
there being no land-breeze here at night, as there usually is in 
tropical regions, to agitate and cool the air; which remains 
motionless through the day, and by the direct and reflected rays 
of an unclouded sun, becomes heated to an almost insupportable 
degree. But during the remainder of the year, viz. in the 
months of December, January and February, the wind occasionally 
shifts from a southerly to a northerly direction, and as the 
northerly wind generally brings with it the climate of those re- 
gions through which it passes, it frequently causes a great and 
sudden reduction of temperature. Such sudden vicissitudes are 
unfriendly to the human body in all climates; but particularly so 
in a climate as enervating as that of Thompson’s Island. Their 
effects are nearly the same there as we might suppose would be 
produced by a sudden transition from the torrid te the frigid zone. 

But whatever may be the direction of the wind, or the degree 
of heat, the atmosphere is always loaded with humidity, insomuch 
that books and other articles are soon covered with a green 
mould, and provisions spoil in a short time. 

A great quantity of rain falls here in the course of a year; but 
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it generally descends in heavy showers which rise suddenly, and 
as suddenly disperse, the sun shining forth with increased ardour. 
There is no good water on the island; the best, and indeed the 
only water fit for use, is that which falls from the clouds. When 
received, however, into clean reservoirs, and subjected to a cool- 
ing process, it is more free from impurities and more wholesome 
than spring-water usually is in low marshy situations. As showers 
are frequent, there is generally a sufficient supply of rain-water 
both for drinking and for culinary purposes. 

Having now delineated the principal features in the medical 
topography of Thompson’s Island, I shall proceed to give an ac 
count of the fatal endemic as it appeared there in 1824, and 
which still continues its destructive ravages. 


REMOTE CAUSES. 


Miasma.—From the remarks that have been made respecting 
the topography of the Island, it must be evident, that vegeto-ani- 


mal eflluvia was a principal agent in the production of the disease. 
It generally acted as a predisposing cause, though sometimes it 
appeared in the character of an exciting one ; and when it did so, 
its force, in some instances, was so concentrated, that it seemed to 
paralyze the vital functions almost instantaneously, and to such @ 
degree, that they were incapable of being re-excited by any 
means whatever. At Allenton, where, as has been stated, the 
men belonging to the public service were mostly employed, and 
where nearly all the cases of fever occurred, the miasmata were 
wost concentrated and most powerful. Against a cause possessing 
such a subtle and active influence, no effectual resistance could be 
made ; yet if the men cculd have been protected during the night, 
the time when, it is well Known, that marsh effluvia are most active, 
I have no hesitation in saying, that the amount of disease and mor- 
tality would have been considerably lessened. A few remarks 
here, respecting the manner in which the men were ledged, will 
not, I conceive, be improper. 

The building occupied for this purpose, is situated within a few 
rods of those prolific sources of miasmata which have been mem 
tioned, namely, the pond and marsh bordering upon Allenton 08 
the east; and its site is one of the lowest and most unhealthy, 
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even of this the most sunken and insalubrious part of the island. 
Though quite low, this building is divided into an upper and lower 
dory, by a floor seven or eight feet from the ground. The lower 
story, which is destitute of a floor, was used for storing boats, 
cordage, &c., and also for a work-shop ; in the upper one, most of 
the men were in the habit of taking their meals, and spending all 
the leisure time that was allowed them during the day, and of 
sleeping at night. This story, or rather loft, was open both at the 
sides and ends; and as the weather was extremely hot at night, 
a3 well as through the day, the men would throw themselves 
down, after the exhausting labours of the day, as near as possible 
to the open sides of their apartment; where, although they had 
a toof over them, they were almost as much exposed, not only to 
a current of miasmata, but also to the dampness of the night-air, as 
if they had been entirely destitute of every thing that looked like 
affording protection. Unmindful of the danger to which they were 
thus exposed, and being refreshed by the nocturnal breezes which 
occasionally passed over them, they soon fell asleep, and remain- 
ed in this situation till morning; when, as often happened, they 
awoke with those shudderings, and those indescribable sensations 
of distress, which were the too sure harbingers of an approaching 
conflict with a most ungovernable disease. Of all the men who 
slept in this loft, and were exposed in this manner, not a single in- 
dividual escaped an attack of fever. ; 

But whatever degree of activity and virulence miasmata pos- 
sessed in certain situations, their deleterious influence was never 
manifested far from the sources whence they originated. The 
shores of the island were the limits within which the visible 
effects of miasmata were generally circumscribed. There were 
several vessels lying within a little distance of Allenton where 
several cases of the yellow fever were occurring every day,’ yet 
very few of the men composing the crews of these vessels were 
attacked by the disease, and in no instance, believe, without 
having spent some time on shore; where they were exposed to 
the action of vegeto-animal effluvia in their most concentrated 
state. 

Though none of the men, as has been observed, who were on 
duty here, escaped an attack of fever, yet those who were 
‘rangers to the climate, and had just arrived in the vigour of 
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health from a northern latitude, being more susceptible to the 
action of the morbific agent which | am now considering, were 
much the greatest sufferers. Most of them were attacked soon 
after their arrival, and in them the disease presented itself in its 
most malignant character. And not only did all the men attached 
to the public service, some of whom, though from a northem 


latitude, had been long enough on the island to have becomein 
some degree acclimated, feel the effects of this subtle poison, but 


also most of those who were residents there, and who had lived 
long in tropical climates. These were poor people, sixty 
seventy in number, who had been induced to come to the island 
with the prospect of obtaining there an easy livelihood. Some 
these were blacks, in whom, as well as in all others of the same 
colour here, miasmata exerted a less fatal influence than in ~ 
of a different complexion. } 
Respecting the modus operandi of the aeriform prodetiig 
vegeto-animal decomposition, I shall offer no remarks: for after 
what has been advanced by Jonnson and others on this subject, 
I could not expect to say any thing that would influence present 


opinion ; besides, it is rather my design to state facts, on which! | 


believe all medical science to be founded, than to indulge in u» 
profitable speculations. 

Intemperance.—This is a vice from which very few sailors are 
exempt, and those at Thompson’s Island were peculiarly addicted 
to it; for they drank not only to gratify their appetites, and to 
enjoy the pleasure attendant on a state of intoxication, but alsoto 
guard themselves against an attack of fever. i 

Agreeably to a regulation of the naval service, every man Wa 
entitled to, and received, a daily allowance of half a pint of tum 
or whiskey ; but this being considered insufficient to produce the 
desired effects, they would add us much to it as they could get either 
by buying or pilfering ; and this was a common practice, untilis 
evil effects became so apparent as to lead to the adoption off 
regulation, that their supply of spirits should be reserved itil 
evening, when they would drink the whole at once. The effec 
of this excessive potation were the more pernicious, in conse 
quence of the exposed condition of the men during the night; ; for, 
throwing themselves down in a state of high excitement, with th 
perspiration streaming from every pore of the body, upon the 
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foor of their open loft, where they were exposed to the refresh- 
ing but dangerous influence of the damp night-air, they soon fell 
isto a sleep which resembled an apoplectic stupor, and so remain_ 
edtill morning ; by which time the stimulus of the evening draught 
had ceased to operate, and left the body in a state of languor and 
debility, which greatly favoured the operation of miasmata. 
-- This habit of ingurgitating so large a quantity of intoxicating 
liquor, and especially a liquor so hot and fiery as that which is 
wually served out to sailors, proved more destructive from the 
whole being taken at once, and while the body was in a state of 
exhaustion from the labour and heat of the day, and therefore the 
less able to endure a high degree of stimulation. 

Bat it is not to this excessive use of ardent spirits, that I would 
restrict the term intemperance ; nor was it in those only who were 
inthe daily habit of brutalizing themselves by intoxication, that 
inebriating liquors produced their morbid effects. It was nota 
certain quantity only of rum or whiskey, which, by raising a vio- 
lent commotion in the system, and causing great disorder among its 
functions, invited an attack of the endemic, and increased its vio- 
lence and fatal tendency, but any quantity, however small, of 
these or any other intoxicating liquors, capable of raising an un- 
natural excitement in the stomach, was found evidently to favour 
the accession of fever, and to lessen the chance of recovery. It is 
unnecessary, however, to multiply remarks upon the ill effects of 
spirituous potation: since it is universally known, that even in 
temperate climates, intemperance strongly predisposes the body to 
‘febrile affections ; and no one can doubt, that in a climate like that 
of Thompson’s Island, its influence must be much greater, and that 
itnot only induced a predisposition to the endemic, but not unfre- 
quently became its immediate exciting cause. 

Atmospheric vicissitudes—The only changes in the state of the 
atmosphere which could be recognized as exerting a morbid in- 
fivence on the body, were, first, the diurnal reduction of its tem- 
perature from the solar heat being withdrawn; second, an occa- 
ional reduction of temperature, caused by a change in the direc- 
tion of the wind. 

With regard to the first, though the heat was but little abated 
by the sun withdrawing his rays, (the mercury being seldom 
more than seven or eight degrees lower during the night than at 
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mid-day,) yet slight as this change was, its morbid influence upon 
bodies exhausted by ten or twelve hours hard labour undera 
burning sun, was very apparent. The effects also of this change 
of temperature were the greater, in my opinion, from the general 
grade of temperature being very high; for I apprehend it is in 
accordance with a law of the human constitution, that the higher 
the atmosphere to which the body has been for some time ex. 
posed, is heated, the greater is the effect produced by a slight 
reduction of temperature. Thus, the change from ninety to 
eighty degrees produces much more sensible effects than the 
same change from sixty to fifty. Allured by the agreeable cool. 
ness of the night air, (for though the mercury fell but little dur 
ing the night, yet this slight change, and the condensation of 
vapour which accompanied it, rendered the night-air cool and 
refreshing to the exhausted frame,) the men inconsiderately passed 
their night in situations admitting of the freest circulation of ait, 
and consequently the most exposed to nocturnal damps. The 
consequence was, that, instead of awaking in the morning with 
renovated vigour, and the alacrity of health, they moved with 
difficulty from their resting-places, their limbs being stiff and be 
numbed, and complained of sickness and oppression at the stom- 
ach. This frequently proved to be the commencement of the 
fever in its most malignagt form; and when it was not, sucha 
degree of internal organic derangement was produced, as requil- 
ed but slight exciting causes to develop all the phenomena of the 
disease. 

Respecting that alteration of temperature which was occasioned 
by a change in the wind from a southerly to a northerly direction, 
I shall only observe, that, as it rarely occurred till late in theat 
tumn, when the yellow-fever became divested, in a considerable 
degree, of its malignant character, it is rather to be considered 
as a cause of the intermittent fever which then became prevalenl, 
than of the disease now under consideration. 

Heat.—From what has been already said, the agency of atmo 
spheric heat as a cause of the disease, must be sufficiently evident 
It is therefore unnecessary to say any thing further respecting it 
It may not be amiss to observe, however, that the effects of the 
high temperature were rather those of a predisposing, than of at 
exciting or immediate cause ; though, in some cases, an exposult 
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of a few hours to the solar rays was sufficient to produce an im- 
mediate attack of the disease. 

Fatigue. —It unfortunately happened, that circumstances did 
not often admit of that attention being paid to the enervating in- 
fluence of the climate in assigning to the men their several duties, 


which their situation required. Indeed, the same amount. of 


labour was exacted from them, in a climate so debilitating that 
the slightest exertion was painful and fatiguing, as in one beyond 
the influence of a tropical sun. Hence a degree of fatigue and 
exhaustion was produced, which not only prepared the body for 
an attack of the disease, but rendered it more rapid in its course 


aad more apt to terminate unfavourably. It is not intended that» 


the foregoing remarks should reflect censure upon the officer 
under whose immediate command the island was at the time 
alluded to; for circumstances frequently compelled him to impose 
heavier tasks on the men, than he would have done if he could 
have followed the dictates of his own judgment and inclination. 


Unwholesome Food.—lIt is agreeable to the observation and ex- 


perience of those who have been best acquainted with tropical 
climates, that a diet, consisting principally of animal food, and 
especially of hard salted meats, is there peculiarly apt to cause 
gastric and hepatic derangement, and to predispose to febrile dis- 
orders of a dangerous character. This was one of the causes, 
which, though it could not, by any means, be considered capable 
ofexerting any considerable agency in the production of a disease 
which owed its origin principally, if not altogether, to vegeto- 
animal effluvia, gave, notwithstanding, to the endemic of Thomp- 
son’s Island, a greater degree of malignity than it would otherwise 
have exhibited. ‘The food provided for the men consisted almost 
wholly of salted beef and pork ; sea-bread of a coarse, bad quality ; 
and of a few dry vegetables. ‘To show that it tended to aggravate 
the disease, and to render recovery both slow and difficult, it will 
be sufficient to state the fact, that in several the scurvy manifest- 
ed itself by unequivocal symptoms. 

Such were the causes, to whose agency the origin and continu- 
ance of this fatal malady were principally to be attributed. There 
Was, indeed, a considerable number of others ; but they were so 
msteady and contingent in their operation, and, ee so trifling, 

Vou. Il.—No. 6, Aprit, 1827 29 
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* 
compared with those which have been mentioned, that they are 
not deserving of particular notice. 


SYMPTOMS. , 


-.. In describing the symptoms of the disease, I shall consider itas 

consisting of four periods or stages—the cold stage, or stage of 
torpor; the stage of re-action, or excitement; the period of re 
mission ; and, finally, the period succeeding that of rene and 
terminating either in death or recovery. 

First. The cold stage, or stage of torpor—The first cy mip tilt 
the disease were generally rigors, more or less severe, accompe 
nied with pain in the head, back, and limbs. The pain in the head 
was most commonly seated over the eyes, and attended with adull, 
heavy feeling, and a sense of fulness and stricture, as if a band 
were bound tight around the head. Sometimes, instead of acule 
local pains, the patient complained of a general uneasiness, a mak 
aise, as the French call it, which was more intolerable than the 

“most severe pain, when confined to a particular part. Nausea aiid 
vomiting were among the earliest and most troublesome symp 
toms of the disease ; indeed, they were sometimes present several 
days before the disease made: its formal attack. The matter eject. 
ed appeared to consist principally of vitiated bile ; sometimes ex 
hibiting the colour, but not the other healthy properties, of that 
fluid; but most generally it was either pale, watery, and but 
slightly bitter, or greenish, frothy, and of an acid taste. The 
vomiting recurred at short intervals, and the quantity of matter 
thrown up was frequently very great. ‘This was one of the most 
constant and obstinate symptoms of the disease ; for scarcelya 
case occurred, in which it did not sooner or later appear, and, for 
some time at least, resist all the means that could be employed to 
check it. When it appeared first at an advanced period of the 
disease, it was generally more to be dreaded than when it came 
on earlier, because it was more apt to terminate in the black 
vomit. Cardialgia, or a distressing sense of burning in the stomach, 
was sometimes present during the whole of this stage of the com 
plaint, but more commonly it did not take place till it was about 
to terminate, or till re-action had actually come on. Oppression 
and soreness in the cpigastrium, were complained of from the be 
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ginning in every case; and these symptoms were often accompa- 
nied with considerable precordial distention. The tongue, during 
this stage, was of a pale or leaden colour, and its upper surface 
was covered with a viscid white or yellowish coat. ‘The bowels 
were generally constipated, not only at this, but at every subse- 
quent period of the disease, evacuations seldom taking place with- 
out the use of laxatives; and when thus procured, the appearance 
of the intestinal contents was always unnatural. Sometimes they 
resembled tar, both in colour and consistence, and not unfrequent- 
ly possessed such a degree of acrimony as to cause extensive ex- 
coriation. The pulse was always in this stage exceedingly weak, 
small and frequent ; and in many cases there was an undulating, 
vibratory or vermicular motion, rather than a regular pulsation. 

Delirium sometimes manifested itself soon after the attacks, 
though for the most part it did not come on till re-action had be- 

come well established. The countenance was expressive of ex- 

treme anxiety and distress, especially where the attack was severe. 

Itwould be impossible to convey an idea of this symptom in words ; 

but whoever has seen it once, will never fail to recognize one of 
the most striking features of this terrible malady. Until re-action 

took place, the surface of the body felt cold; the skin was ofa 

yellowish-livid colour, and bedewed with a cold. viscid sweat. 

Great languor and prostration were invariably attendant on this 

petiod of the disease; and so suddenly was the muscular energy 

paralyzed in some cases, that the patient would fall to the ground, 

and remain for a considerable time entirely helpless. Though 

there ‘was a sense of chilliness during the whole of this stage, yet 

it was most considerable in the early part of it, and was then at- 

tended with occasional rigors; but it rarely happened that the 

tigors were severe, or of long duration. 

Such were the symptoms which usually characterized what I 
have termed the first period of the disease ; which, in several in- 
stances, constituted the whole of its course; for the shock which 
thesystem had received was sometimes so great, its energies were . 
% paralyzed, and its vital organs so oppressed, that re-action could 
not'take place. In these cfses, the symptoms which have been 
detailed, continued gradually to increase, till the vital powers 
Were exhausted, and the patient was carried off with black vomit, 
‘nlversal haemorrhage, or general convulsions. It was compara- 
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tively rare, however, for the. disease to ran its course thus rapid. 
» ly: in most cases, the cold stage, after continuing from one to 
twelve hours, terminated, and was succeeded by that of re-action, 
which constituted the second period of the disease. : 
Second. The stage of re-action, or excitement.—A considerable 
change now took place in the train of symptoms, some new ones 


making their appearance, while some which had been. present’ 


during the preceding stage ceased, and others became greatly 
aggravated. The epigastrium continued still to be the principal 
_ seat of the disease. If the cardialgia and vomiting had not been 
present before, they never failed to come on now; and if they 
_ had, they became more distressing as the languid energies of the 
‘system revived. But, at the same time, as the blood was impelled 
by the increasing power of the heart to the smaller vessels, fron 
which it had receded during the period of torpor, the patienter 
perienced considerable relief from the epigastric oppression. A 
corresponding change took place in the pulse: from being small, 
feeble, and oppressed, it became more full, hard, and tense: Is 
principal characteristics, during this period, were hardness and 
tension; for, however violent the febrile orgasm might be, the 
pulse, though hard and tense, was still small and contracted. The 
disorder in the sensorial functions was now considerably augment 
ed; if delirium had not come on before, it rarely failed to occur 
at this time; and if it had, the increased determination to the 
head rendered it more violent. The pain over the eyes, together 
with the sense of stricture, became excruciating; the face was 
flushed and tumid, and the eyes were red, protuberant, and we 
tery. The tongue appeared preternaturally red and vascular, ad 
its upper surface was covered with a dry, brownish crust, in most 
cases where the gastric affection was severe ; but in others nothing 
was observable, except a moist, white, or yellowish, mucous i 
crustation. The renal secretion became now of a deep red of 
yellow colour. In some cases, the yellow suffusion of the skin and 
eyes made its appearance at this stage of the disease; but most 
frequently, as the circulation returned to the cutaneous vessels 
the skin regained its natural colour, ahd at length became preter- 
naturally florid. At the same time, its temperature rose consider 
ably above the healthy grade, and the moisture with which, during 
the preceding stage, it had been bedewed, was now dissipated oF 
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absorbed, and left it dry and husky. During the stageof re-action, 
poth the local pains and the general distress were considerably |.” 
augmented; to such a degree, indeed, in some cases, where. the © - 
morbid sensibilities of the system were exquisitely acute, that thel 
patient’s sufferings became almost insupportable. Watchfulness: 

was, of course, a constant attendant upon this state of misery, andy 

if possible, rendered it more intolerable. Thirst was also a dis- * 
tressing symptom, which nothing could allay; for such was the. ee ee 
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stage of the disease ; which usually continued about oe 
hours, and was then succeeded by a remission of the most urgent” _ Aw 
symptoms ; though in a few instances the re-action was so violent, ot 
that the powers of the system were soon exhausted, and, instead «* ¥ 
ofa remission, it was followed by immediate dissolution. 

/ Third. The period of remission.—This was characterized princi- . 
pally by an abatement of all the local and general pains, and espe- * »_ 
dally,of those referable to the head and stomach; by the pulse 
becoming softer and fuller, and at the same time less frequent; 

and by a reduction of the cutaneous temperature to its natural 
standard. The remission was more or less complete, according to. 

the violence of the preceding stage, and according to the early or 

late employment of the proper curative means. Sometimes the 
patient was able to leave his bed, and walk about, and complained 
“mly of debility; but most generally he continued, during this pe- 

tiod, in a low, languid state, and equally averse both from mental 

ad bodily exertion. In every case, however complete the. remis-’ 

sion may have been, there was still remaining some degree of 
gastric irritability, and of tenderness and oppression in the epigas- 
ttium ; which indicated that the disease still retained some degree 

of dominion over the epigastric viscera. It happened, in a few in- - 
slances, where the attack was not very severe, and where the 
proper remedies had been early and diligently employed, that the 
Temission was so complete as to constitute a crisis, and thus the 

er progress of the disease was suddenly and entirely arrested. 
But the general course of the disease was different; and whether 
the issue were finally fortunate, or otherwise, the remission com- 
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monly terminated in about twelve hours, and was succeeded by 

_ those symptoms which marked its fourth and last period. 
Fourth. The period succeeding that of remission, and terminating 
either in recovery or death.—This stage usually commenced with 
the symptoms of re-action, which varied both in severity and de 
ration, according as the system had been more or less prostrated 
by the previous ravages of the disease. In most cases, however, 
whether the event were fortunate or unfortunate, the struggles 
of the system were less violent than during the preceding stage 
of excitement. A favourable tendency was, therefore, indicatei, 
“not so much by the efforts of re-action being less violent than 
during the former re-active stage, as by those symptoms which 
gave evidence that the disease was losing its influence over thow 
important organs, in which, as I have more than once observed, 


it seemed to be principally seated. Hence, when the vomiting | 


and cardialgia were less urgent, indicating a less degree of gastric. 
irritability; when the epigastric tenderness and oppression were 
less; when the cerebral pain and disorder, as well as the general 
distress, were more tolerable; and when the alvine discharges 
exhibited a more natural appearance than during the preceding 
orgasm, the prognosis was not only favourable, but in general the 
morbid phenomena quickly disappeared, and did not again retur. 
Sometimes, however, the symptoms of re-action were reneweda. 
second, and even a third time; but where recovery eventually 
‘took place, they became less severe at every repetition, and the 
intervening period of remission became more perfect and of longer 
duration. In the early part of the period now under consideration, 


the question of life or death was most commonly decided; for, 


convalescence usually commenced with the diminished violence of 
the symptoms attending the second stage of re-action, or with the 
beginning of the fourth period; and though the febrile torch was 
once or twice more re-kindled in some instances, still convale* 
cence continued to advance. 


But the disease, unhappily, too often pursued a different course . 


during the period which I am now considering. The symptomso 
re-action, with which this stage usually commenced, were, indeed, 
frequently mild in these cases; but this was owing to a failure of 
the vital powers, and not to any check having been given to the 


progress of the disease. Though the efforts of the system wert: 
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jess violent than they had been before the powers of nature were 
enfeebled by ineffectual struggles against the disease, yet the pa- 
tient’s sufferings were now considerably augmented. The gastric 
irritability was greater, and consequently the vomiting became 
more incessant, and the burning more distressing; the oppression 
and tenderness in the epigastrium were increased; the tongue 
became dry, if it had not been so before, and its coat changed 
from a yellowish to a dark brown; the mental disorder became 
more unmanageable; the countenance assumed a dark lurid ap- 
pearance ; the pulse was less tense and hard, but more frequent 
and vibrating; the anxiety and jactitation were increased; and 
though the debility was great, yet the patient’s struggles were so 
violent, that it required the united force of several men to restrain — 
them. It sometimes happened that this state, after continuing from 
twenty-four to thirty-six hours, or upwards, was followed bya | 
partial remission. ‘This remission continued but for a short time, 
aid was succeeded by another and last effort of nature; for, if. 
thus prolonged, the conflict soon exhausted the feeble remains of 
vital energy, and the symptoms which announced the immediate 
approach of dissolution, now made their appearance. But in 
much the greater number of cases that ended fatally, a second 
remission never occurred: the feeble efforts with which the last’ 
stage of the disease commenced, continued until disorganization 
took place in the stomach, or the vital functions were overpower- 
ed. The train of fatal symptoms now made their appearance. Of 
these the most essential were, the insensibility of the patient to 
his situation, as manifested by his saying that he felt very well, 
when he was in the greatest danger, while at the same time there 
was no other evidence of mental disorder; a dull, heavy, glassy 
eye; preternatural slowness of the pulse; coldness, and a dusky- 
livid hue of the skin ; sudden return and voracity' of the appetite ; 
singultus ; black vomit ; and hemorrhage. Yellowness of the skin. 
and eyes, though generally present in the last fatal stage, was an 
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unfavourable, but by no means a fatal symptom, as it also made 
of its appearance in several cases that eventually did well. It usual- 
ed, yappeared about the close of the third day, and was first observ- 


ed asa faint tinge in the sclerotica, or on the forehead, neck, or 
breast. From these parts it quickly diffused itself over the whole 
body, and from a faint suffusion, it became a deep orange colour, 
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especially on the anterior part of the thorax and abdomen. 6 
those symptoms which have been enumerated as fatal, some were 
present more frequently than others. These were the uniformly 
livid appearance of the skin, or the yellowish-livid colour, inter. 
‘spersed with spots of a darker hue; singultus; black vomit; and 
hemorrhage. None of these was fatal in every case, except the 
last, and fortunately that was of rare occurrence. ‘Two or three 
recovered in whom the hickup had been almost a constant symp- 
tom for two or three days; and about the same number in whom 
the black vomit had commenced. This latter symptom was one of 
the most constant precursors of dissolution. It usually came on 
about the third or fourth day of the disease, and continued till li 
was extinguished, which commonly happened on the fourth o 
fifth day from the attack. A great degree of gastric irritability 
generally preceded it, and always indicated great danger; butin 
a few instances, the black vomit suddenly came on, and carriédof, 
the patient, where there had been but little disturbance of the 


stomach, and. where, moreover, there had been no particularia- 


dication of danger. The matter thrown up was of two kinds: one 
was a black, glistening, flaky substance, swimming in a thin, watery 
fluid; the other, of which astonishing quantities were sometimes 
ejected, presented the well-known coffee-ground appearances 
Both these kinds of matter were sometimes thrown up with bul 
little effort; but, in general, the exertions and agony of the pe 
tient were extreme. The same kind of matter was also often dit 
charged from the bowels. It has been observed, that hamorrhage 
was inevitably a fatal symptom; but it was not every kind aml 
degree of hemorrhage that was so. There was sometimes a slight 
discharge of blood from the nose, and also from the urethr, 
which, when not accompanied with other symptoms which inde 
cated danger, were by no means alarming. But the hemorrhage 
to which I allude, was that which resulted from an atonic or dit 
solved state of the solids, and in which the blood issued froma 
most every aperture of the body at the same time, as the mouth, 
nose, urethra, anus, and also from blistered surfaces. ‘The blood 


in these cases was of a dark, grumous appearance, and showed bil 


little disposition to coagulate. 
The march of the disease, from the accession of the fatal sym 
toms which have just been enumerated, was usually very rapid. 
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and the sufferings of the patient were often indescribably severe. 
The fatal termination generally took place on the fourth or fifth 
day of the disease ; and, if a general conclusion may be drawn from 
the few examinations detailed below, was rather the consequence 
of disorganization of the stomach, than of a general prostration of 


the vital functions. 


APPEARANCES AFTER DEATH. 


Though the number of post-mortem examinations which time 
and circumstances permitted me to make was small, being only 
three; yet, as these, few as they were, may serve in some de- 
gree to elucidate the pathology of the disease, and the modus 
operandi of its causes, I shall be excused for ipserting some ac- 
count of the cases and of the subsequent appearances on dissec- 
tion. 

Case 1.—In this the disease presented itself in a character, 
which, insome respects, was uncommon. ‘The patient was at- 
tacked in the usual manner, and, after remaining for several hours 
ina state of torpor, reaction came on; but it never rose high. 
The stomach continued free from irritation during the whole 
progress of the disease, and the patient complained of no pain or 
uneasiness except a slight sense of oppression in the precordia. 
The pulse from first to last was soft, full, frequent, and undulat- 
ing. He died on the seventh day of the disease, without either 
the hickup, black vomit, or hemorrhage; and within an hour af- 
terdeath the body was examined. 

On laying open the abdomen, the omentum was found to be so 
highly injected with blood, especially the omentum minus, that it 
resembled a red net-work spread over the intestines. Equally 
strong were the marks of congestion in the peritoneum lining the 
posterior parietes of the abdomen, and especially in the right hy- 
pochondrium and pelvis. The membrane here was considerably 
thickened, and of a dusky red colour. The peritoneal coat of the 
stomach, particularly at its upper extremity, was highly engorged 
with blood; and the same coat of the duodenum, between the py- 
lorus and ductus communis, was in a similar condition. The inter- 
tal surface of the stomach and intestines presented no morbid 
appearance. The liver was of unusual size, and its organization 
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was considerably changed from a state of health. When cut inty 
or torn asunder, its colour was found to be considerably darke 
than natural, nearly resembling that of venous blood; andi, 
texture was firm and granular. These morbid appearances wen 
most conspicuous in the posterior part of the large lobe, nearty 
transverse fissure. The gall-biadder was not more than halfig 
usual size, and contained a small quantity of a dark brown matte, 
a part of which was in a semi-fluid state, and the rest consisted of 
small granuli, which disappeared on being subjected to a slight 
degree of friction. The intestines contained a considerable qua. 
tity of this matter, which became darker the lower it descended, 
The spleen was enlarged, and so altered in its structure, thati 
resembled, both in colour and consistence, a dark, venous Copel 
lum. The bladder was distended with urine of a deep yellor 
colour, notwithstanding there had been no complaint of difficuly 
in micturition at any period of the disease. The peritoneal cover 
ing of the bladder exhibited a high degree of inflammatory co 
gestion; but the internal surface showed no marks of disease. All 
the larger venous trunks in the abdomen were distended witha 
black, semi-fluid blood. 

Such were the morbid appearances which the abdominal vs 
cera presented; and as there was no evidence of the diseax 
having exerted any particular force upon other organs, the er 
amination was not carried beyond the limits of the abdomen. 

Case 2.—In this, the disease appeared at first in its most form: 
dable character, and preserved its threatening aspect for four ot 
five days; at the expiration of which time, a favourable change 
took place, and very soon the patient was evidently convalescent 
During the period above mentioned, the symptoms depending a 
gastric irritability, were particularly urgent, especially hickup and 
cardialgia. Vomiting recurred less frequently than in some othet 
cases; but it was attended with violent and exhausting efforts 
The black vomit never made its appearance. On the second day 
of his convalescence, this patient, by imprudent exposure, brought 
on a relapse, which in two days terminated his existence. The 
symptoms during these two days were, with the exception of 
black vomit, the same as those which most commonly attended 
the last stage of the disease when it terminated fatally, and having 
been already described, need not be here repeated. An examint 
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ion was made within three hours after death, and disclosed the 
following appearances. 

The omentum presented the same marks of vascular turges- 
cence as in the preceding case. On removing the stomach and 
intestines, a very firm adhesion was found to have taken place 
between the duodenum and pancreas. The stomach was the or- © 
gan on which the force of the disease seemed to have been prin- 
cipally concentrated. Its external surface presented marks of 
congestion, though not in a very great degree; but the interior 
exhibited the ravages of disease in a most striking manner. On 
laying open this viscus, it was found to contain at least a pound of ~ 
the matter of black vomit, a layer of which adhered closely to its 
imer surface. The texture of the mucous tissue was so entirely 
destroyed, that it resembled a layer of bloody mucus, rather than 
an organized membrane ; and the whole couid be easily scraped 
off with a knife. The vessels of the muscular coat were highly 
turgid, but its texture appeared not to have undergone any change. 
The greatest degree of vascularity and congestion was observed 
in the vicinity of the pylorus, in consequence of which the size of 
this orifice was considerably diminished. The inner surface of the 
intestines presented nearly the same appearances as that of the 
stomach, and they contained a large quantity of the same black 
matter; but here it had lost its fluidity, and acquired the consist- 
ence of an extract. In the lower part of the ileum this matter 
had accumulated in such quantity, as to render this part of the 
intestinal tube impervious. The liver was of its natural size, and 
no marks of internal structural derangement appeared. The gall- 
bladder contained about half an ounce of a substance of the con- 
‘istence, and nearly of the colour, of pitch. A considerable quan- 
lity of this depraved hepatic secretion was found through the 
whole course of the small intestines, and mixed with the black 
matter already described. The parietes of the gall-bladder had 
acquired an unnatural thickness and density. 

These were all the morbid appearances discoverable in the 
abdomen ; which, owing to a want of time, and to the circum- 
stances mentioned in the preceding case, was the only cavity that 
Was examined. 

Case 3.—The course of the disease in this patient so nearly re- 
sembled that which was last described, that I shall only enumerate 
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the symptoms in which the two cases differed. These were thy 
black vomit and convulsions. The former came on about two day 
before death ; but it continued only a few hours, and the quantity 
of matter thrown up was small. After the black vomiting ceased, 
he was seized with general spasms, so violent, that several me 
were required to keep him in bed. They recurred at short inter. 
vals, till a few hours before death, when they ceased, and he 
sunk into a quiet, insensible state, which continued till the lamp 
of life was extinguished. During the continuance of the spasm, 
the patient manifested an hydrophobic aversion from liquids; the 
least attempt to swallow a fluid of any kind, even at a momentof 
the most perfect tranquillity, threw the whole frame into the mot 
violent convulsions, and produced symptoms of the most furiow 
canine rage. As these spasms subsided, the body became suffused 
with a dusky-yellowish tinge, which was here and there inter 
spersed with spots of a dark purple hue. 

After death, time was not allowed for decomposition to take 
place, to any considerable degree, before an examination was mate. 
The cavity of the abdomen contained a large quantity of yellow. 
ish serum, possessing such a degree of acrimony as almost to er- 
coriate the hand. The omentum was nearly destroyed, ther 
being only a shred of it remaining, and that was in a corroded aul 
semi-putrid state. ‘The stomach contained nearly a pound anda 
half of the same kind of black matter which had been vomited 
two days before; the texture of its internal coat was destroyed, 
so that the whole could be easily scraped off; the muscular coat 
was in a similar state in some places, and where the texture re 
mained uninjured, there were marks of a great degree of vasculat 
engorgement. ‘The inner surface of the intestines presented the 
same appearances, though in a less degree, than the stomach; anl 
they also contained a large quantity of the same kind of black 
matter. There was no appearance of bile, either in the intestines 
or ductus communis, the cause of which will soon appear. The 
liver was considerably increased in volume, and its texture wa 
more firm, dense, and granular, than natural. This was partic: 
larly observable in the great lobe. The gall-bladder was tran 
formed into a semi-transparent, yellowish, gelatinous mass, it 
cavity being almost wholly obliterated, and its parietes having 
become nearly half an inch thick. In the small cavity thatre 
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mained, was found a substance of a conical shape, weighing about 
two drams, of the consistence of cheese, and of an olive or 
chocolate colour. The apex of this body was lodged in the neck 
of the gall-bladder, and so completely filled it as to render it 
wholly impervious. The lining tissue of the cystic cavity was un- 
naturally vascular, and of a dark colour. The spleen was nearly 
three times its natural size; but its structure seemed to have un- 
dergone no change. The bladder contained about two pounds of 
straw-coloured urine, and, both on its external and internal sur- 
faces, exhibited marks of vascular turgescence. The peritoneum 
lining the posterior parietes of the abdomen, was likewise in a 
state of congestion. Several of the mesenteric glands were a good 
deal enlarged. 

For reasons which have been mentioned, the examination in 
this case, as in the others, was confined to the viscera of the ab- 
domen ; and the morbid appearances which presented themselves 
here, are sufficient, in my opinion, to account for all the phe- 
nomena of the disease. The conclusions deducible from the pre- 
ceding examinations, respecting the pathology of the disease, and 
the modus operandi of its causes, are so obvious, that it would be 
a waste of time to attempt to present them in a clearer light. 
Without pretending, therefore, to interpret the language of facts, 
which, I believe, have been correctly stated, and which speak so 
intelligibly as not to be easily misunderstood, | shall proceed to 
detail the plan of Treatment. 

(TO BE CONTINUED.) 





Articte II.—Staphyloraphe, or Palate-Suture, successfully perform- 
ed. By A. H. Srevens, M. D. Professor of Surgery in the Col- 
lege of Physicians and Surgeons, New York. 


Mr. Tuomas PearsaLi, aged 25 years, of Greene county, New 
York, applied to me in September, 1826, for advice respecting a 
machine he wished to have fitted for a congenital division of the 
palate. 

The division extended from about the anterior part of the pa- 
latine bones directly backwards, in the median line, through the 
velum pendulum palati and uvula. The retraction of the parts 
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Jeft an opening like an inverted V, with a rounded top, or, per. 
haps, more like the Greek letter 9; but in the space between the 
palatine bones, the soft parts projected a little on each side, to. 
wards the median line. 

I proposed to him an operation for uniting the divided parts 
which appeared to be rather separated than wanting. He assent. 
ed to this, and having, by my advice, arranged his affairs, and 
provided himself with a person to attend to his wants, he agreed 
not to speak, or swallow any thing whatsoever, for four days. | 
performed the operation in the following manner. The patient 
being seated near a window, and his head thrown back, and sap- 
ported by an assistant standing behind, |] interposed a handker. 
chief, tightly rolled up; between the molar teeth of the right side, 
and depressing the tongue with the left hand, introduced with the 
right hand a curved needle, armed with a thread, passed through 
an opening near its point. The head of the needle formed a small 
screw, and was received into a straight cylinder of iron, furnished 
with a female screw for the purpose. The needle was passed 
through the lower part of the velum pendulum, opposite the base 
of the uvula, and on the left side, about one-sixth of an inch from 
the edge. The shaft was now unscrewed, and the needle brought 
out. The two ends of the thread were then held back at the 
angle of the mouth, and two other ligatures were introduced ina 
similar manner, and then also on the opposite side. With a hawk’s 
bill forceps, I now seized the anterior part of the divided palate, 
and inserting a cataract knife about one line anterior to the divi- 
sion, paired off a thin slice of the membrane on each side. One 
end of each of the ligatures was next tied to one end of the cor- 
responding ligature on the opposite side, and the knot was then 
drawn through, and divided. The lower ligature was then drawn 
with a surgeon’s knot and a single knot upon it; next, the middle, 
and, lastly, the upper one; and the ends of each cut closely. 

The operation lasted nearly one hour, time being given, in the 
intervals of introducing the threads, for the patient to rest, and 
recover from the efforts to vomit, which were occasioned by 
them, and also for the bleeding to cease. The patient, by re- 
quest, went to bed to prevent hunger, and did not speak or swal- 
low any thing for four days, only wetting his mouth with cold 
water. At the expiration of the fourth day, I removed the threads, 
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and found the parts perfectly united. On the morning of the fifth 
day, when I visited him, I found he had already taken a bowl of 
rye mush and milk; no separation of the parts had taken place. 
An astringent gargle was prescribed. In the afternoon, he ate 
several pies, and began to speak freely, but not with much im- 
provement in his articulation. Supposing it might proceed from 
the division of the uvula, the parts of which hung like a swallow’s 
tail from the end of the velum pendulum, I removed one of them. 
The inflammation soon subsided, and on the tenth day, he came 
to take leave, being about to return home. The parts were en- 
tirely united, and the inflammation scarcely perceptible. ‘The 
voice was materially improved, but far from being perfect. He 
felt that the air did not go so much up into his nose as before the 
operation, or on the first days after it; and that the palate was 
not so tightly stretched across his mouth as before. Indeed, it was 
evidently getting further back than it was at first, in consequence 
of its yielding. 

This young man was operated upon in presence of Dr. E. G. 
Luptow, of this city, and was visited in the progress of his case 
by Dr. Hones, of Philadelphia, and Dr. Kissam, of this city. I am 
not aware, that this operation has been attempted before in this 
country; the author of it is Mr. Rovx, of Paris; he first peformed 
itupon a Mr. Stephens, a medical gentleman, of Canada. Mr. R. 
states, that the speech was corrected as soon as the ligatures were 
applied. It was not so in Mr. Pearsall’s case. Mr. R. does not 
enter into the particular mode of tying the ligatures. Mr. Aucock, 
of London, has also performed the operation, but did not succeed 
in effecting union on the first trial, except at the lower part of the 
soft palate; and was obliged to repeat the operation five or six 
times, with threads and with needles, owing, as I conceive, to his 
applying a single, instead of a surgeon’s knot, and to his not pre- 
venting the patient from speaking or swallowing until union had 
taken place. Mr. A. states, that the reason patients do not receive 
the perfect use of speech, immediately after the union of the 
Parts, is, that they require to be taught to place the tongue 
against the roots of the front teeth, in making such sounds as c, 
soft, s, and th, and by diligent attention to attain the pronunciation 
of the different words. 1 regret that my patient left me before I 
could test the value of these directions. I apprehend, however, 
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that it is necessary the velum pendulum palati should hang some. 
what loosely across the fauces, in order to close the opening of 
the posterior nares, in speaking. I therefore infer, that Mr, 
Pearsall will ultimately acquire a perfect power of enunciation, 





Articte I11—On Hemorrhages. By D. Francis Conve, M. D. 


Arruicasir, from its etymology, to every discharge of blood 
from the vessels destined to contain and circulate the latter, what- 
ever may be its cause, or the particular part of the systemin 
which it takes place, it must be evident, that, with this latitude of 
meaning, the term hemorrhage would comprise numerous dit 
eases, differing from each other in many important particulars. 

Of the various morbid discharges of blood to which the hama 
body is liable, some are the result of an actual lasion of the 
vessels from which the blood is effused, while others take place 
spontaneously, or without the precedence of any very manifest 
injury of a part to which their production can be attributed. The 
first of these have been divided into traumatic and symptomatic 
_ hemorrhages; and the second, to which Sraut gave the very ap- 

propriate appellation of active hemorrhages, are now very get 
erally denominated spontaneous, or idiopathic. ‘Traumatic he- 
morrhages are, of course, such as result from an accidental wound 
or rupture of the blood vessels, produced, most commonly, by ex- 
ternal violence. With respect to symptomatic hemorrhages, they 
are, invariably, the result of some preceding affection, such as 
ulceration, cancer, gangrene, &c. It is the remaining class of 
spontaneous, or idiopathic hemorrhages, to which, in the present 
essay, we propose exclusively to confine our remarks. 

The vessels of every description, in which the blood circulates 
in our system, present this remarkable phenomenon, that opening 
upon every surface, either to receive the fluids absorbed, or to 
give discharge to the product of various secretions, they never 
allow, so long as the different organs continue in a state of perfect 
health, the escape of their contents, if we except, perhaps, the 
sanguineous discharge which takes place in the act of menstrua- 
fion; but, what is not true in teference to a state of health, we 
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frequently find to occur, when certain morbid conditions in the 
vessels of a part are present, when from the same surfaces is 
poured out blood, which in their healthy state furnished only 
mucus, serum, or the fluid of perspiration; and this, as we shall 
attempt to prove hereafter, without any destruction of the integri- 
ty of the vessels, or any perceptible lesion, by which the produc- 
tion of the hemorrhage can be explained. 

These fluxes of blood, from the frequency of their occurrence, 
and their too often fatal character, constitute a class of diseases, 
the pathology of which becomes a subject of the first importance 
toevery member of the profession. Notwithstanding, however, 
the interesting practical results to be anticipated from an investi- 
gation of the actual condition of the blood vessels, upon which the 
production of spontaneous hemorrhages depends, yet by the phy- 
sicians of our own country, as well as those of Great Britain, this 
subject has, for a length of time, been almost totally neglected, 
and, as a necessary consequence, we discover no unanimity of 
opinion to exist, as to the nature or causes of these diseases; on 
the contrary, in relation to these points, individuals of equal ex- 
perience and authority, forming their conclusions from partial 
observation, and a few imperfectly established facts, are found to 
maintain, not merely discordant, but absolutely opposing doctrines. 
This circumstance is rendered the more surprising, when we turn 
our attention to the continent of Europe, and find, that, by the 
profession there, the principal points in relation to the class of 
diseases under consideration—the phenomena by which they are 
accompanied during the life of the patient, and the appearances 
left by them after death in the organs which had been their seat, 
have been made the subjects of the closest study, and the most 
patient and minute examination. In this investigation, the physi- 
cians of France have undoubtedly the precedence; and, as the 
result of their labours, the world has been favoured with numer- 
ous valuable treatises, in which the causes and nature of spon- 
taneous hemorrhages have been placed in an entirely new light, 
and their pathology rendered the basis of a more rational and 
Successful practice. ‘I'o the publications just referred to, as yet 
but little known in this country, we shall be indebted for many of 
the facts and arguments contained in this essay. 

Of all the elementary tissues which enter into the composition 

Vor. HI.—No, 6, Apri. 1827 31 





236 ORIGINAL COMMUNICATIONS. 


of the human system, the mucous is that in which hemorrhage 
most frequently occur ; and this is no doubt to be explained fron 
the fact, that the mucous tissue, for the most part highly vascula, 
is more particularly exposed to the influence of irritating causes, 
whether exterior agents, atmospherical vicissitudes, or irritating 
substances, inhaled into the lungs, taken into the stomach, « 
otherwise introduced into the system. Let this be as it may, 
epistaxis, haeemoptysis, hzematemesis, &c. are the species of he 
morrhage of by far the most frequent occurrence, all of which 
are produced from mucous surfaces. But, although the mucous tis 
sue must be admitted to be the one, in which spontaneous hemor 
thages are the most frequently seated, yet other tissues are byw 
means exempt from their occurrence ; thus, it is not rare tods 
cover effusions of blood in the cavity of the pleura, subsequentis 
certain inflammations of the thorax; and the same circumstance 
has been observed in the pericardium, in the cavity of the per: 
toneum, and in the ventricles of the brain, as a consequence d 
inflammations affecting these parts. Borpev and others have cited 
instances, also, of spontaneous hemorrhages of the cellular tissue; 
and examples are not wanting, to prove that even the surfaced 
the body may be the occasional seat of these effusions of blood 

Spontaneous hzemorrhages are by no means of the same degree 
of frequency at every age of life. They are, in general, mor 
common, and the discharge of blood more abundant, towards thal 
period when the growth of the body is upon the point of finishing, 
than at any other age; they occur much less frequently during 
manhood, and are, for the most part, rare in old persons; while, 
during the first periods of infancy, they have scarcely ever bee 
observed. 

The two sexes are not both, equally, exposed to their occur 
rence; the female, who, in the healthy condition of her syste, 
is subject to a periodical sanguineous discharge from the utert, 
is, according to the report of many writers, more exposed ! 
every species of hemorrhage than the male, but particularly ® 
those which may be considered as, in some respects, of an irregt 
lar character. 

Hemorrhages from particular organs, also,.are more comm 
at certain periods of life than at others. It is a truth, well know 
to the physiologist, that, during the first years of man’s existent 





CONDIE ON HEMORRHAGES. “239 


the principal efforts of nature appear to be directed towards the . 
head, in order to develop first the highly important organs which 
appertain to this portion of the body. This continued action, and 
permanent excitement, determine to these parts a greater flow 
of the circulating fluids, than in after life; and hence, hzmor- 
thages from the mucous membrane of the nose are of most com- 
mon occurrence until towards the age of puberty; after this 
period, the impetus and determination of the blood are principally 
towards the thoracic organs; and, consequently, hzmorrhages 
from the throat and the lungs are most frequent during youth, and 
until about thirty or thirty-five years of age; after which period, 
«the irritability of the abdominal viscera predominating,” haemor- 
thages from the stomach and bowels, as well as from the bladder 
and uterus, are of more common occurrence. 

The symptoms of the different spontaneous haemorrhages differ, 
from a number of particular circumstances, from the nature of the 
parts in which they take place, from the effused blood finding a 
ready outlet from the system, or being collected in the substance 
of an organ, or retained in some one of the cavities, &c. It is 
those hemorrhages, however, in which the blood is discharged 
externally, to which, on the present occasion, our attention will 
be more particularly directed. In most of these, the blood has to 
pass over a greater or less extent of surface, previously to its 
passage out of the body; which circumstance, together with the 
interference of the blood, after its escape from the vessels, with 
the free performance of the functions of the organ in which the 
hemorrhage has taken place, should always be taken into account 
in appreciating the symptoms of these diseases. 

Most commonly, preceding and accompanying the discharge of 
blood, the patient experiences at the part in which the effusion 
occurs, as well as in those over which the blood passes in its exit 
from the body, a feeling of uneasiness, which differs in degree in al- 
mostevery case. There are, in general, obscure and wandering pains 
in the neighbourhood of the affected organ, with a sense of weight, 
tension, tickling, or pricking, and more or less of heat. Hzemor- 
thages from the lungs are, also, usually preceded by a saltish taste 
in the fauces, a cough, and, sometimes, a wheezing and rattling in 
the trachea; when from the stomach, nausea and vomiting both 
precede and accompany the discharge. In regard to the general 
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symptoms of spontaneous hzmorrhages, they may be attended 
with increased heat of the surface—flushed face—a full, hard, and 
rapid pulse, and the other phenomena of acute fever; or, occu: 
ring in relaxed or debilitated habits, all symptoms of general ex. 
citement may be absent. 

In the majority of cases, the loss of blood produces a degree of 
weakness, particularly in the arterial and muscular systems, pro. 
portionate to the quantity discharged, to the nature and import. 
ance of the organ from which the hzmorrhage takes place, and 
the degree of strength possessed by the patient. When the 
hemorrhage has been very copious, even syncope, convulsions, 
and death, have been known to be its immediate effects; but, the 
quantity of blood discharged not being very great, and the patient 
young and robust, the strength will frequently be not at all impair. 
ed; while in plethoric habits, or in cases of much local congestion, 
even a degree of ease, and an improved condition of the general 
health, have been known to result from the occurrence of a spon. 
taneous hemorrhage. 

In many acute diseases, especially in violent fevers, hemor- 
rhages from various organs frequently occur, as accidental phe- 
nomena; and when they take place during the height of the 
paroxysm, they are most generally beneficial, being speedily fol- 
lowed by a marked melioration, sometimes the entire subsidence, 
of the principal symptoms of the case ;. those, however, which 
occur in the course of what are termed malignant fevers, are 
most commonly a bad symptom, and, especially if extensive, of 
frequently repeated, are not uncommonly the ponent of a fatal 
termination. 

In reference to the duration of an hemorrhage, there is nothing 
fixed; it may continue from a few minutes to many hours, days, of 
even months. One of the most remarkable points connected with 
the history of these diseases, is their tendency to a recurrence, 
either from the same, or from a different organ. This tendency 
is peculiar to all the varieties; the number of instances, in which 
a spontaneous hzmorrhage has appeared but once, in the same 
individual, bearing no proportion to those, in which it has been 
again repeated, after a longer or shorter interval. This dispost 
tion to a recurrence, may depend upon some peculiarity of com 
stitulion, or organic conformation; or upon the continuance, 
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peculiar liability to a return, of the same causes by which the 
hemorrhage was produced in the first instance. But it is alsoa 
fact worthy of notice, that the preceding haemorrhage would ap- 
pear to be an active cause in producing a disposition to their qpb- 
sequent repetition ; what confirms this, is the fact, noticed by many 
practitioners, that accidental or artificial discharges of blood from 
the system, repeated several times, after nearly equal intervals, 
produce an absolute necessity for their continuance ; or, if neglect- 
ed, and no other evacuation be established to supply their place, 
sive rise, very generally, to spontaneous haemorrhages, in indi- 
viduals who had not previously been subject to them. 

While some hzemorrhages return at irregular intervals, in many 
instances, they have been observed to assume a character of per- 
fect periodicity in their recurrence. Some are reproduced after 
intervals of considerable length, as once or twice in the course of 
a year, or not more than once in two or three years; while 
others, particularly hemoptysis and hzmorrhoides, may be re- 
peated daily, and continue thus to recur for many days, or even 
months. 

Another peculiarity of spontaneous hemorrhages, is the ten- 
dency of the several varieties to succeed to, or replace, each 
other, either at different periods of life, or in a space of time ex- 
tremely short. ‘hese metastases take place, occasionally, without - 
any appreciable cause; but frequently they are the result of 
causes, which determine the blood from the organs primarily 
aflected, and solicit its afilux towards those which become, subse- 
quently, the seat of the hemorrhage. Thus, we are assured by 
several of the French writers, the topical application of cold, and 
certain circumstances affecting the mind, have produced a sudden 
suppression of the hemorrhoidal flux, which was immediately fol- 
lowed by the occurrence of epistaxis, or of apoplexy. 

When in hemorrhage the discharge of blood is repeated in any 
considerable quantity, at frequent, short intervals, it produces in 
the constitution a very important and perceptible change. The 
action of every organ becomes enfeebled, especially of those des- 
lined to loco-motion; the skin becomes pale, discoloured, semi- 
(ransparent, and not unfrequently of a greenish hue; the heat of 
the system is diminished ; the pulsations of the arteries are weak- 
ened, and the respiration is hurried by the slightest exercise ; 
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the blood drawn from the veins, as well as that which escapes 
spontaneously from the capillaries, is pale, serous, and little dis. 
posed to coagulate ; and, after death, that contained in the larger 
vegels, presents, we are informed, similar characters, while its 
quantity is much less than is ordinarily found in subjects that haye 
died from other diseases. 

In regard to the remote causes of spontaneous hemorrhages, 
as a general proposition, it may be laid down, that whatever is 
capable of augmenting the volume of the blood, or of either di- 
rectly or indirectly determining it in an undue proportion to any 
particular part of the system, will concur to their production. 
The list of the circumstances, by which one or other of these 
effects may be induced, is of very considerable length; without 
entering into details, it may not be unprofitable, in this place, to 
run rapidly over it; for the nature of the remote causes, by which 
hzemorrhages are acknowledged to be produced, will have some 
bearing upon a point, relating to their proximate cause, hereafter 
to be considered. Spontaneous effusions of blood, are, very ge: 
nerally, referred either to the use of too great a quantity of ali- 
ment, or of too nutritive or too stimulating a quality; to indolence, 
or too little exercise ; to the suppression, or simple diminution, of 
habitual evacuations; to the too great augmentation of the heat of 
the body, by a high degree of atmospherical temperature, re- 
maining in very warm rooms, or other situations, too great a 
quantity of clothing, &c.; to the sudden application of cold, par 
ticularly when the body has been overheated by exercise or other 
cause ; to the abuse of alcoholic liquors; to some sudden or violent 
emotion of the mind; to a forced march, running rapidly, particu- 
larly up a steep ascent, or indeed any violent or unusual efforts of 
the muscular system; to irritating substances, inhaled into the 
lungs, or admitted into the stomach; to violent efforts to vomit; 
to the action of drastic purgatives, stimulating diuretics, &c.; 10 
blows, and other external injuries, inflicted upon the body; ané, 
finally, to a rapid and considerable diminution in the weight 
the atmospherical pressure. It is evident, that, of the foregoing, 
some are to be considered in the light of predisposing causes, and 
others of exciting ; and it may be a question, whether certain o! 
them are not equally productive of accidental, as of spontaneol: 
hemorrhages. Besides the above, many other circumstances 4 
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undoubtedly, concur, in certain cases, to the production of these 
diseases; but as those enumerated are fully sufficient for our pre- 
sent purpose, we shall here close our remarks in relation to this 
point, calling, however, the attention of the reader to the fact, 
that the majority of the causes enumerated are either direct or 
indirect irritants of some portion of the system, and that they are 
as frequently the cause of inflammation and fever, as of an effu- 
sion of blood. According to the report of some writers, the oc- 
currence of spontaneous hemorrhages would appear, occasionally, 
to depend upon some peculiarity of constitution, transmitted from 
parent to child. 

Having premised these few remarks, in relation to the leading 
phenomena and remote causes of spontaneous fluxes of blood, we 
are now prepared to consider the all-important question, what is 
the particular morbid condition, in the vessels of a part, upon 
which their production immediately depends? This is a subject, . 
it is well known, that has given rise to much speculation, and in 
relation to which, very different doctrines have been maintained 
by the founders and adherents of the various medical sects. From 
the writings of the ancient physicians, but little information can 
be expected; entirely ignorant of the physiology of the circula- 
tory system, the latter were, of course, incapable of arriving at any 
clear conceptions of the morbid conditions to which it is liable; 
hence we find, that their theories, in regard to the proximate 
cause of hemorrhages, are equally applicable, in many points, to 
fluids circulating in inorganic tubes, as to those under the control 
of vessels possessed of vital functions: for example, according to 
the opinions of the early Greek physicians, all morbid discharges 
of blood result from one or other of the five following causes: 
1. From anastomosis, or exhalation; 2. From rizis, or rupture ; 3. 
From dieresis, or tearing; 4. From diapedesis, or transudation 
through the pores of the vessels; and, 5. From diabrosis, or ero- 
sion. This doctrine was admitted as true, and taught with but little 
variation, until the time of Paracetsus, by whom all hemorrhages 
were referred to an erosion of the vessels, produced by an acrid 
condition of the blood, resulting from an excess of salts. 

Stan appears to have been the first, who made any advances 
towards the true explanation of the nature of these diseases. He 
divided all haemorrhages into two general classes. The first con- 
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tained those resulting from wounds, rupture, or other solutions of 
continuity in the blood vessels, in the production of which, the 
latter are entirely passive; the second included those which oe. 
cur spontaneously, to which he gave the name of active. The 
proximate cause of these, he attributes to a tonic, or salutary, 
movement, which directs the blood from the centre to the cir 
cumference, which movement is produced by the operation of the 
laws of organization, and is subordinate to the action of the vital 
forces, &c.; in other words, active hemorrhages are salutary dis 
charges, produced by the anima medica. According to Horruas, 
at the moment when the flux of blood takes place, the blood, 
compressed between the heart, which forcibly drives it forward, 
and the capillaries, which, from their state of spasm, refuse it 
entrance, procures itself a passage, by bursting the sides of the 
vessels, and is thus discharged, either externally, or into one of 
the cavities. Others, with the author of the Elementa Medicine, 
have ascribed hemorrhages, invariably, to an asthenic condition 
of the system, to the alteration or too great fluidity of the blood, 
an atony, or too feeble tension of the vessels, and a relaxation of 
their extremities. But the most popular doctrine of the present 
day, the one which is maintained by the majority of English and 
American physicians, is, that all spontaneous effusions of blood de- 
pend upon either an active or a passive condition of the vessel 
from which the hemorrhage takes place; hence, the commo 
division, in our practical works, of hamerrhages into active ani 
passive. The former are defined to be, those which occur ia 
robust or plethoric constitutions, and are accompanied with ger 
eral febrile symptoms; they are supposed, invariably, to depend 
upon an increased impetus in the vessels concerned, by which the 
blood is driven with unusual force into their extremities, which 
it opens, either by anastomosis, or by rupture. Passive hemor 
rhages, on the contrary, are such as occur in relaxed and debi 
tated habits, unattended with fever, and which, instead of being 
produced by any increased activity in the vessels, are the resul! 
of such a degree of debility, or inertia, in their extremities, that 
the latter are no longer capable of presenting any resistance " 
the free passage of the blood through them.*. 


the 


* The doctrine of active and passive hemorrhages, as laid down 
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With respect to active haemorrhages resulting as a conse- 
quence of the rupture of one or more of the blood vessels, pre- 
duced by some violent shock imparted to the heart or arterial 
system, whereby the blood is impelled with undue force to a par- 
ticular organ, notwithstanding the supposition of their being those 
of most frequent occurrence is assented to by many highly re- 
spectable authorities; yet, on a more close examination of the 
subject, we shall find ourselves obliged to consider them as ex- 
tremely rare. It is not impossible, we admit, that the exciting 
cause, here referred to, may occasionally give rise to an hamor- 
thage ; but, in the great majority of cases, we shall be forced to 
confess, that there must have previously existed, in the part from 
which the flow of blood proceeds, a certain morbid condition, 
upon which alone the hemorrhage actually depends. Experience 
proves, that the discharge of blood is subsequently repeated, in 
the same individual, under very different circumstances, and with- 
out any increased impulse being imparted to the circulatory sys- 
tem; while, on the other hand, the same shock, which has been 
supposed to be so common and so fruitful a source of hamorrhage, 
is found to occur every day, in hundreds of individuals, of every 
habit and constitution, without inducing the presumed rupture of 
ablood vessel. In many instances, also, in which the haemorrhage 
has been attributed to this cause, the symptoms which are after- 
wards developed prove, that, instead of having resulted trom an 


text, is the one generally found in the books; by a few writers, however, 
ithas been slightly modified; thus, by Danw1y, those hemorrhages ac- 
companied with general fever, are referred to a too powerful exertion of 
“the capillary action,” by which the blood is propelled forwards “ m 
rapidly than the veins can absorb it;’’ while those attended “with a weak 
pulse, and other symptoms of gencral debility,” are supposed to result from 
“the absorbent power of the veins being diminished, or a branch of them 
having become paralytic.”” [See Zoonomia, vol. 1. sect. xxvii.] Others sup- 
pose all spontaneous hemorrhages to depend upon “a disproportion be- 
tween the force or power of the heart, and the resistance of the extreme 
vessels; when the former is morbidly increased, and the latter impaired, 
the capillaries are either ruptured, or the blood is driven through them into 
the exhulants, giving rise to uctive hemorrhages; but when * the extreme 
arteries are much weakened, the ordinary, or even a diminished, force of 
the heart may rupture them,” and the effusion of blood, in this case, is what 
they term passive hamorrhage. 
You. II] —No. 6. Apri, 1827 
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accidental rupture, it was intimately connected with an incipient 
organic Izsion of the organ in which it was seated. 

Several of the older writers, and, among others, Morcacm, 
have called in question the presumed frequency of these rupture: 
of the vessels, in parts affected with a morbid flux of blood. If 
indeed, a rupture of the blood vessels, in consequence of an undue 
determination of blood into them, were ever possible, shoul 
we not expect to find it, at least, a very frequent occurrence, 
when, in certain surgical operations, by tying the principal artery 
of a limb, an increased volume of blood is suddenly driven, with 
all the force of the circulating powers, into the collateral branches’ 
But we ask, has such a result ever been witnessed? Again, in those 
cases of hemorrhages, of extremely frequent occurrence, in which 
the flow of blood daring life is suspended, and again recommenced, 
at short intervals, can we reasonably suppose, that there can take 
place, each time, a rupture and cicatrization of the vessels, cor- 
responding to the discharge and its suspension? It very commonly 
happens, also, that the haemorrhage commences and finishes, each 
time it is produced, by a discharge of mucus: now, can it be 
imagined, with the least degree of probability, that in these cases, 
the mucus, then mucus mixed with blood, and, finally, pure blood, 
have not been furnished by the same outlets? Or is it necessary, ot 
rational, to suppose the mucus and the blood to be furnished, the 
one by the exhalants, and the other from a rupture of the ves 
sels? But, while reasoning from the phenomena of hemorrhages, 
renders the idea of their production from a rupture of the vessels 
extremely improbable, we shall find, that the non-existence of 

nese ruptures is proved, beyond the possibility of a doubt, by a 
examination, after death, of the parts that had been concerned ia 
the disease. The opinion of the older writers, already alluded to, 
as to their extreme infrequency, was based upon the result of 
post mortem examinations; but it is to Bicnat, and other late in- 
quirers, that we are indebted for the most conclusive evidence 
upon this point. The former, in his Anatomie Générale,* declares, 
that in numerous examinations of the bodies of patients who had 
died during the presence of hemorrhage, the most minute exam: 
nation, even by the glass, of the membranes from which the blood 


* Tome II. page 563-571. 
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had escaped, could not discover any erosion, rupture, or other 
perceptible lesion of the blood vessels. Marenpex, who has also, 
subsequently to Bichar, examined with much care the appear- 
ances presented after death, by the tissues which had been the 
seat of haemorrhages, confirms fully the foregoing statement in 
relation to the absence of any rupture in the vessels, from which 
the blood had been poured out.* It being, then, satisfactorily de- 
monstrated, that there does not exist in cases of spontaneous he- 
morrhages, any rupture, or other solution of continuity, in the 
vessels, “¢ there remains,” observes Cuomet,} “ in the present state 
of our science, but one mode of explaining the effusion of blood; 
itcan take place only through the same vessels which pour out 
the mucus, the serum, &c. on the surface of the different mucous, 
serous, and other tissues—vessels, the existence of which cannot 
be doubted, although we are ignorant of their structure and ar- 
rangement.”{ Spontaneous hemorrhages should, therefore, he 
very plausibly concludes, be referred to morbid excretions, and 
be placed in our nosological tables, by the side of dropsies, mu- 
cous fluxes, &c. 

Ithas been objected to this doctrine, that in many cases, the 
amount and rapidity of the haemorrhage are such, that they can 
be accounted for only by supposing, that a vessel of some magni- 
tude has been ruptured, the exhalants not being presumed capa- 
ble of throwing out so considerable a quantity of blood within so 
short a period. ‘This objection is rather specious than solid, and 
iscompletely overthrown by a reference to the extensive dis- 
charges of mucus, &c. which take place from the exhalant ves- 
sels, during certain states of irritation. Every practitioner is aware, 
that, in these cases, the quantity of fluid poured out is immense : 
Morcacni cites two instances, in one of which, more than forty 
pounds of a watery fluid were voided from the bowels in a single 
day, and in the other, sixteen pounds within twelve hours.§ (The 
amount of discharge furnished by the exhalants in these cases, 


* Essai sur Irritation. Paris. 1807 

t Des Hémorragies. Paris. 1820. 

+ This is, in fact, a mere repetition of the opmion which had been previ- 
ously advanced by Bicwar, in his Anatoinie Générale, toin. uo op. 571, 


§ Morcacnr de Sedibus et Caus. Morborum. Epis. xaxi, see. 8.9 
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will bear a comparison with any of the examples of excessive 
hemorrhage recorded by Barrso.in, or Lusiranus, or even those 
referred to in the Elementa Physiologie of Hatter.* 

Although the doctrine of active and passive haemorrhages, as 
already explained, has, with some slight modifications, been the 
one most generally maintained and taught; yet there have not 
been wanting individuals in the profession, who have expressed 
doubts as to some of its principles, while others, more recently, 
have been induced wholly to reject it. Thus, Brovssats, and his 
followers, denying that, in the production of spontaneous effusions 
of blood, the vessels are ever passive, refer them all to eithera 
direct or indirect irritation of the capillaries of a part.t As acon- 
sequence of this irritation, the circulation becomes there more 
rapid, a greater quantity of blood flows through its vessels, while, 
at the same time, those which in their healthy state transmit only 
white fluids, become now injected with blood. From these changes 
result, in most cases, increased redness, heat, pain, and tumefac- 
tion, in a degree corresponding to the texture of the part in which 
the irritation is seated ; this irritation, finally, may give rise either 
to an inflammation, or the vessels may be induced to relieve 
themselves of their congestion by an heemorrhagic action. Ac- 
cording to this doctrine, therefore, all spontaneous effusions of 
blood are active, and result from the same causes as are produc 
tive of inflammation.} 

So far as it regards those fluxes of blood, which are attended 


* As we have hinted already in the text, we are not prepared to maintain, 
that in no instance whatever is hemorrhage tle result of an accidental rup- 
ture of the blood vessels. ‘The late Professor Wis‘rar, in one of his lectures, 
related an instance of epistaxis, occurring in an old lady, in which, upon 
examination, the blood was observed to proceed, per saltum, from a rup- 
ture in one of the small arteries within the nostrils, and which could only be 
arrested by continued pressure upon the bleeding vessel. Somewhat simi- 
lar cases might, probably, be cited. Latour, in his Jraité des Hémor- 
ragies. Orleans. 1815. Tom. 1. page 268, &e. devotes a chapter to these 


**hémorragies par rupture;” but in the examples which he adduces, the 
effusion of blood, in almost every instance, was found to have resulted from 
a rupture of the veins. 

t Examen des Doctrines Medicales, prop. 198, 199. 

t Ibid. prop. 200 
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with general febrile symptoms, the above explanation of the pro- 
duction of heemorrhages will not be very strongly objected to, by 
even the partisans of the common doctrine. It was the same, 
very nearly, as that proposed by Bicnat, Piner, Brecuereav, and 
others, all of whom were believers in the existence of passive 
hemorrhages. In his Anatomie Générale, we find Bicuat referring 
to the many points of resemblance between the condition of parts 
labouring under inflammation, and such as are the seat of active 
discharges of blood. Marenper, in his very valuable treatise on 
irritation,* makes a similar remark; while Dr. Leresvre, in his 
inaugural dissertation, published at Paris, in 1812, has pointed out, 
very forcibly, the analogy between the two diseases. The latter 
writer has shown, that inflammation and hemorrhage are of most 
frequent occurrence in similar tissues; that their remote causes 
are, for the most part, the same ; that in their symptoms, as well 
as terminations, they resemble each other in many particulars ; 
and, finally, that the two diseases are occasionally changed, reci- 
procally, the one into the other. This striking analogy between 
inflammation and many cases, at least, of spontaneous heemor- 
rhage, is fully borne out, by the appearance discoverable in each 
upon dissection. Thus, in heemorrhages from the mucous tissues, 
the morbid appearances after death are increased redness, and, 
in consequence of the distended state of the vessels, a slight thick- 
ening of the part from which the flux of blood has proceeded. 
When the hamorrhage occurs from a serous membrane, the red- 
ness is less evident, but groups of vessels still engorged with blood, 
will be found upon its surface.t 

The admission, however, that the above remarks are equally 
applicable to all spontaneous discharges of blood, will, by many, 
be strenuously opposed: the existence, or non-existence, of pas- 
sive hemorrhages being, therefore, a subject of no little interest 


* Essai sur Irritation. Paris. 1807. 

} Manennex sur V’Irritation Hémorragique. This writer, however, informs 
us, that all hemorrhagic irritations do not present similar effects; while 
those which he has designated by the term, ‘* éfforts hémorragiques,” ex- 
hibit no alteration in the organs in which they had been seated; neverthe- 
less, in the parts surrounding, a distended condition of the vessels is ob- 
servable, and frequently, at ccrtain points, an increase of redness. 
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and importance, a somewhat minute examination of the argumeny 
in relation to it, will be demanded. 

The mere admission, that spontaneous hemorrhages do depend 
upon an active condition of the vessels, might be assumed as a 
argument against the existence of those in which the latter ar 
presumed to be passive; for it is not very reasonable to suppose, 
that precisely the same effect can be produced, by two organic 
conditions of a part diametrically opposite to each other: notwith. 
standing, however, the contradiction that this opinion would ap. 
pear to imply, we should, nevertheless, be under the necessity of 
admitting it, were it capable of being demonstrated ; but we shal 
be enabled, we conceive, to show, that the passive character of 
spontaneous hzemorrhages is, in every instance, a mere gratuitous 
assumption, unsupported by any direct proof. 

It is almost exclusively from the absence of the molimem hemor 
rhagicum, as it is termed, or general febrile symptoms, that the 
supposition of the passive nature of certain haemorrhages has been 
attempted to be established ; in other words, when they take place 
in the young, the robust, or the plethoric, and are attended with 
the phenomena of general excitement, they are acknowledged to 
be active; when they occur under opposite circumstances, it i 
contended, they are passive. But, as correctly remarked by Dr. 
Parr, “ degree does not change even a species,”’ according tothe 
canon of the systematics; and often, in the lowest states of gene. 
ral debility, while the extremities are cold, the part affected i 
peculiarly hot, and the pulse throbs with vehemence. There’ 
not, indeed, a greater fallacy in medical reasoning, than that 
inferring the nature of a local disease, merely from the absence 
of certain general morbid phenomena. Facts innumerable are 
be found upon the records of our profession, to prove, that local 
irritations of very considerable extent do not, invariably, give rise 
to symptoms of general excitement of equal intensity ; and thatin 
many cases, they are entirely unaccompanied by the latter. Fro 
the want of a general recognition of this important circumstance, 
errors of the most serious and fatal character have been comm 
ted in medical systems and practice. Judging of the strength! 
weakness of every portion of the body, from the nature, solely," 
the general phenomena, the inflammatory character has, by mat) 
been accorded to those diseases of the viscera, only, which are 
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attended by an increased colour of the skin, heat of the surface, 
strength of pulse, and an augmented energy of the muscular sys- 
tem; while to the class of asthenia, has been referred, every 
morbid condition of an internal organ, in which these exterior 
symptoms are absent: thus, it is well known, that certain inflam- 
mations of the abdominal viscera, of the most acute character, 
demanding for their cure prompt and active depletion, have, in 
certain systematic works of no very remote date, been set down 
as diseases of debility, in which all active depletion is prohibited, 
merely from the circumstance of their being marked by a dimi- 
nution, rather than an increase, of the heat and redness of the 
exterior portions of the system, by considerable prostration of 
strength, and by a small, contracted, sometimes scarcely percepti- 
ble, pulse. To a similar source are to be attributed, nearly all of 
those “ diseases of debility,” which constitute so conspicuous a 
class in many of our systems of nosology. 

Even those phlegmasiz, which are, ordinarily, attended with 
febrile symptoms of the most decided character, have, in a num- 
ber of instances, been known to arrive to a high degree of in- 
tensity, accompanied only with general symptoms so obscure, that 
their very existence has not been suspected, until it has been re- 
vealed upon dissection. For conclusive evidence in support of 
this statement, the reader is referred to the work of Morcacni, to 
the Phlegmasies Chroniques of Brovssats, and to other writers on 
pathology. 

From the above fact, is not the inference, we demand, perfect- 
ly just, that a similar variety in the degree of general excitement 
may take place, in reference to the hemorrhagic irritation? An 
ittitation, which, it is acknowledged, is invariably marked by an 
exaltation of the vitality of the part affected, less intense than that 
by which actual inflammation is produced. 

In regard to the argument in favour of passive hemorrhages, 
drawn from the weakness or exhaustion of the patient, it is cer- 
tainly unnecessary, at the present day, to enter into any argument 
0 prove, that active diseases are not confined exclusively to the 
young, robust, and plethoric constitution. ‘The physician who is 
not aware, that local inflammations, the most rapid in their pro- 
tess, may and do affect, as well subjects in a state of very con- 
‘iderable debility, as those under opposite circumstances, has in 
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deed profited but little from his study of disease. Neither thy 
absence, therefore, of the symptoms of general excitement,ng 
the debility of the patient, can be adduced as a conclusive pm 
of the passive character of an hemorrhage: on the contran, 
whether it occur in the strong, or the debilitated, whether ith 
attended, or not, by the phenomena of fever, the condition of the 
part affected with the effusion of blood, will be found to be almap 
the same; the intensity of the irritation, it is true, may vary, al 
in consequence, the degree of the general excitement, the latter 
of which is, likewise, invariably subordinate to the individuals. 
sibility. Thus, in a subject who is not already in a state of debility, 
the hemorrhage will be preceded by a sense of pricking, hei, 
and weight, in the part; by chilliness; by a small and contracted 
pulse ; followed quickly by a general flush of heat, and a puke 
full, hard, and rebounding: while in the weak, and those posses 
ed of but little irritability, the local phenomena will be less mak 
ed, and the general symptoms may be entirely wanting ; but eva 
in the latter case, the redness and heat of the part affected wil 
be always increased, and the patient will experience in it some 
degree of weight, and other uneasiness. 

Even in an individual affected with an hemorrhage, attends 
by all of the phenomena of general excitement, after the los of 
a certain quantity of blood, these phenomena will disappear ev 
tirely, and give place to all the ordinary symptoms of debility, 
and yet the discharge of blood may still continue. In these cases, 
on the doctrine of passive hemorrhages, we shall be obliged 
admit, that the flux of blood, at first decidedly active, has subse 
quently, from the diminution of the quantity of that fluid in the 
system, and the consequent loss of strength in the patient, assum 
ed a passive character; and that even this may be again rendered 
active, by the administration of stimulants: but how can we coh 
ceive, in the present state of pathology, that there should occtt, 
suddenly, an entire change in the organic condition of a part; thal 
its state of irritation should give place, at once, to one of extrem 
atony, and vice versa; while the consequence of these two opp 
site conditions are still precisely the same? But we have already 
shown, that the local phenomena are of a similar charactet 
whether the flow of blood be, or be not, accompanied with fe- 
brile symptoms; the part which is the seat of the hamorrhagé 
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continues still to possess increased heat and redness, excepting, 
that after the discharge of blood has continued for a certain time, 
the local symptoms diminish, of course, in intensity. 

If it were true, that the atonic condition of any organ could in- 
duce from it a flux of blood, we should certainly expect, those 
parts which possess the least vitality, to be affected with hemor- 
thages, more frequently than others; the contrary, however, is 
the fact. Again, are the shrunk and withered members of the 
aged, or of those labouring under palsy, the tissues of which are 
pale, deficient in irritability and tone—are they ever the seat of 
hemorrhage ? Those agents, likewise, which, in their action upon 
the system, are productive of a sedative effect, as cold, for exam- 
ple, far from inducing congestions of blood in the parts to which 
they are immediately applied, on the contrary, by diminishing the 
irritability of the latter, cause them to become pale, and prevent 
the blood from flowing into their vessels in any considerable quan- 
lity. A relaxed or atonic condition of a tissue, not being capable, 
therefore, of giving rise to an hemorrhage from its vessels, how 
can it be imagined, that the debilitated capillaries, after being 
passively distended with blood, will allow it to flow freely from 
their open orifices, thus occasioning what have been termed passive 
hemorrhages ? 

If ever hemorrhage were the result of an atonic condition of 
the capillaries, allowing the blood contained in them to escape 
from their gaping extremities, should we not expect to find it, an 
almost invariable concomitant of that state of extreme prostration 
of the system, consequent upon long continued diseases, violent 
levers, excessive evacuations, &c.? This is well known, how- 
ever, not to be the case. Those effusions of blood, which constitute 
the symptoms of certain affections termed malignant, and sup- 
posed to be the result of debility, we shall have occasion shortly 
to notice. 

In the mucous membranes, an hemorrhage is frequently ob- 
‘erved to alternate with inflammation; that is to say, the symp- 
toms of the latter disappear as soon as the flow of blood is estab- 
lished, and again manifest themselves when the hemorrhage 
ceases. ‘Thus, it is by no means rare to witness the entire and 
Prompt arrest of a violent inflammatory affection, by a copious 
discharge of blood, occurring spontaneously; or, on the other 

Vo. IIl—No. 6, Apri, 1827. 33 
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hand, to see an hemoptysis stop, at the same time that the ip 
creased cough, pain, and development of febrile symptoms, a 
nounce that the irritation in the mucous membrane of the Tespi 
ratory organs, has assumed a greater degree of intensity. Nor, 
these phenomena take place in weak subjects, as well as in the 
strong; in those who are affected with what are termed passiy 
hemorrhages, as in those who exhibit all the symptoms supposed 
to be peculiar to the active species: but would it not be in th 
highest degree absurd, to assert, that in the first of these cases, 
the flow of blood depended upon a passive condition of the vessels! 
This would be to suppose, that the same tissue can pass rapidly 
from a state of extreme atony to that of inflammation, and from 
the latter condition, immediately, to that of debility; a suppos- 
tion inconsistent with every established fact in pathology. 

The effects of astringents, in suppressing certain hemorrhages, 
has been advanced, as a strong argument in evidence of their 
arising from a relaxed or atonic condition of the vessels; but,it 
may be asked, do not these very remedies produce similar results 
in the cure of certain inflammations, even during their acute stage! 
Every one must have witnessed the symptoms of ophthalmia, of 
gonorrheea, and of other inflammatory affections, yield to the we 
of astringents. The fact is, that whenever the irritation is slight, 
these articles produce a contraction of the capillaries, and by thal 
means prevent the consequences of congestion; but, where the 
irritation is more considerable, astringent remedies rarely fail 
augment, instead of allaying it. The same is true, precisely, it 
relation to hemorrhages; when intense, and accompanied will 
symptoms of general excitement, they are scarcely ever conttd 
led, or even benefited, by astringents, properly so termed; bt 
under opposite circumstances, these remedies will frequently, 
very quickly, arrest them. The effects of astringents, therefore 
prove nothing in favour of the doctrine of passive heemorrhages 
But in regard to some of the astringents, as they are termed, that 
have been found most effectual in the cure of haemorrhages, th 
acetate of lead, for example, are we well acquainted with their ai 
dus operandi, when administered internally? Are we very certalt 
that they act by imparting tone to the system, or by contracting 
the fibres of those parts presumed to be in a state of relaxaliom 
Have they not been found useful in inflammations of a highly 
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acute character? And, finally, are there any of them, which have 
been found decidedly beneficial in what are considered to be pas- 
sive hemorrhages, that are not equally well adapted to the treat- 
ment of those acknowledged to be acute? We have a right, we 
conceive, to demand a satisfactory answer to the above questions, 
before we can admit, as conclusive, any arguments, as to the na- 
ture of a disease, drawn from the mode of action of these remedies 
in the cure of it. It is, however, to be recollected, that both 
astringents and tonics may, in certain cases, arrest hemorrhages, 
by increasing the local irritation upon which they depend, and 
causing it to pass to the state of inflammation. This fact cannot 
be disputed : we have, ourselves, had frequent occasion to witness 
hemorrhages, that would be esteemed passive by the supporters 
of that doctrine, on being promptly arrested by remedies of a tonic 
and astringent character, immediately followed by all the symp- 
toms of general fever, which demanded an appropriate treatment 
for their removal. 

Every physician is aware, that cold, which diminishes action, is 
avery efficient agent in the suppression of haemorrhages, as well 
in the enfeebled subject, as in the strong. How is it possible, that 
this can be made to accord with the doctrine of passive hemor- 
thages? Will it be contended, that cold arrests these by causing 
the atonic vessels to contract, and thus prevents the flow of blood 
into them? But is this the effect of cold in other cases of extreme 
debility? At best, it is a doctrine very nearly bordering on the 
absurd, to suppose, that the same remedy, employed in a similar 
manner, will remove morbid conditions of the same parts, of a na- 
ture directly opposite to each other. 

The application of blisters upon the chest and thighs, or of 
sinapisms to the lower extremities, are frequently found very 
powerful remedies in the cure of those cases of hemoptysis, 
epistaxis, menorrhagia, &c., which present all the supposed 
symptoms of passive hemorrhages. This circumstance would be 
alone sufficient to prove, that all spontaneous effusions of blood 
are the result of irritation; for the remedies alluded to, could 
have no influence, whatever, in re-establishing its accustomed vi- 
tality to a remote part, in a state of extreme atony; it is evident, 
they modify only the aetion of such as are in a state of irritation. 
To this argument it may be replied, that these remedies concur 
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to the cure of passive hemorrhages, by determining the ¢ip. 
culation from the part affected, and by that means unload the 
relaxed vessels of their blood. Without entering into any e 
amination of the truth of this revulsion, supposed to be pm. 
duced by the application of stimulants to distant parts, we will 
merely remark, that, in passive hemorrhages, it is not pretend. 
ed any degree of congestion exists in the organ from which 
they arise, or any increase of action in its vessels ; but, in the la. 
guage of Bicnat,* the organic sensibility is destroyed, so that the 
blood is permitted simply to transude through the exhalants. Nov, 
admitting all that can be contended for on the principle of are 
vulsion induced by blisters or sinapisms, the latter could never 
effect the cure of passive hemorrhage, unless they had the power 
of entirely preventing the blood from penetrating into the affect. 
ed tissue ; or, in other words, of completely suspending the cir. 
lation through its vessels; for, so long as the circulation in the 
part continues in any degree, the blood transmitted by the atte 
ries must find a passage through their relaxed and gaping ex 
tremities. But we may remark, that depriving the vessels of their 
natural stimulus, the blood, is rather a novel method of rousing 
them from their state of atony. 

Those hemorrhages, ecchymoses, and petechiz, which occur 
in the course of certain malignant and low states of fever, have 
been, almost invariably, considered as instances of a passive cov 
dition of the blood vessels. Sypennam,{ and other writers, have, 
however, long since maintained a contrary opinion. When they 
occur during the height of the exacerbation, and on their first 
appearance are of a bright colour, there appears to be but 
little difficulty in admitting, that the vessels are active in their 
production; a circumstance which is rendered evident, by the 
fact of these petechie appearing at that stage of the disease, 
when the action of the capillary system is at its greatest height, 
and by their becoming pale at the instant when the system’ 
sinking into a state of death. But it is very generally contended, 


* Anatomie Générale, tom. ii. page 563. 

{ In whatever disease they occur, he declares, “¢4 vehementi inflamm 
tione et sanguinis nimia attenuatione, unde sanguis per oscula vasorul 
quasi vi exigitur, semper ortum ducant.”—Opera Omnia, p- 558. 
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that when the petechie, or hemorrhages, are of a dark, livid, or 
black colour, and occur during the stage of collapse, they must 
then, evidently, result from a debilitated, or, as one writer ex- 
presses it, “ paralytic,” condition of the extreme vessels.* In 
our reasoning upon this point, it must be recollected, that these 
dark hemorrhages are of most frequent occurrence in fevers con- 
nected with serious affection of the brain, or in those attended 
with extensive congestion of the great venous trunks, and right 
side of the heart, and in which the blood discharged by the he- 
morrhage, as well as that drawn from the arm, is in a dissolved, 
or uncoagulable state. Now, it is perfectly unfair to draw any 
inference in proof of the nature of ordinary hemorrhages, from 
fluxes of blood appearing under the above peculiar circumstances, 
there being a very great dissimilarity between the morbid condi- 
tion of the system in the two cases. Nevertheless, we see no rea- 
son whatever, why we should not refer even these hemorrhages 
to a morbid action of the capillaries; and it remains with those 
who have so long contended for the doctrine, to prove that they 
are produced by a passive or inert condition of the vessels, the 
result of extreme debility. That in the latter stage of the fevers 
referred to, the capillaries do not labour under such a degree of 
debility as to render them incapable of being the seat of morbid 
action, is evidenced by the circumstance of inflammation and its © 
consequences, frequently occurring, on different parts of the sur- 
face, at this very period; even in the most decided cases of con- 
gestive fever, the closing scene of life is not unusually marked by 
all the symptoms of general excitement, by “ a glow of heat over 
the whole body, a dark, flushed face, an accelerated pulse, and 
partial or general perspiration.”” Every practitioner, also, who 
has seen much of the fevers in which the hemorrhages under 
consideration most frequently appear, and has reasoned upon what 
he has seen, must acknowledge, that, so far from remedies adapt- 
ed to rouse the vessels from their supposed state of debility, being 
those best adapted to prevent the occurrence of these effusions of 
blood, they are, on the contrary, the very means, in most in- 


* See Milman’s Inquiry into the Nature, &c. of Scurvy and Putrid Fevers, 
1783; and Currie’s Gencral View, &c. 
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stances, by which they are the most certainly induced.* If, indeed, 
the occurrence of petechise and heemorrhages, in the advanced 
stage of malignant fevers, were the result of the debility merely, 
in which every portion of the system is supposed to be involved, 
why do they not attend, also, the advanced stage of every violent, 
or long continued disease, a period when the degree of debility 
can scarcely be exceeded ? 

Discharges of blood, occurring under those general circum 
stances which are supposed to be diagnostic of passive heemor- 
rhages, characterize that peculiar affection, denominated purpura 
hemorrhagica. In this disease, we are informed by Dr. Baremay, 
who made it the subject of his inaugural dissertation, that the 
cuticle is frequently raised into a species of vesicles, filled with 
black blood, which break from the slightest force, and give 
escape to their contents; the gentlest pressure upon the skin, 
even in feeling the pulse, will often produce a purple blotch like 
that remaining after a severe bruise ; profuse heemorrhages, like- 
wise, take place from the ears, nose, fauces, stomach, bowels, &. 
The disease is always attended with extreme debility, depression 
of spirits, and a pulse commonly weak, and sometimes quickened; 
it makes its appearance, frequently, during convalescency from 
bilious and other fevers. 

If it were possible to adduce an example of passive hemor- 
rhage, judging from the general phenomena, we should certainly 
expect to meet with it in the case before us; but, so far from the 
effusions of blood in purpura heemorrhagica being the result of 
mere debility, or an atonic, paralyzed, or relaxed state of the c 
pillary system, the remedies most successful in their treatment 
are found to be evacuants; free and repeated purging, and local ot 


* In the production of the dark-coloured petechiz and hemorrhages 
which attend the latter stage of malignant fevers, it is supposed, by many; 
that the venous system is chiefly concerned. By Darwin, they are referred 


to a diminution, or entire suspension, of the action of the extreme veins; in 


consequence of which, the blood brought by the arterial capillaries, in place 

of being taken up by the former, accumulates in a part, causing its vessels 

to swell, and, finally, burst. A late writer, Dr. Porrer, supposes them to 

result from an inflamed, congested, or irritable state of the minute veins. 
} Baremay, p. 110.—-Med. Recorder for July, 1826. p. 216. 
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yeneral blood-letting; while wine, bark, and other tonics and 
stimulants, are not only inefficacious, but decidedly prejudicial.* 
Another proof of the existence of passive hemorrhages, is at- 
tempted to be drawn from the petechie and discharges of blood 
inscurvy. This argument is the last and desperate resort of the 
partizans of this doctrine. With the pathology of scurvy, we are 
as yet but little acquainted ; weakness of the muscular system we 
must acknowledge to be one of its principal characters; but mere 
debility of the system will not produce it, neither will tonics cure 
it: we are, indeed, every day presented with instances of extreme 
exhaustion, from a variety of causes, but without the occurrence 
of scurvy. As far as we can judge from its symptoms and course, 
there exists, in the latter affection, a morbid alteration in the com- 
position of the blood, a vitiation of all the fluids of the body, and, 
consequently, a diseased state of the nutritive process throughout 
the system. If then the blood and other fluids no longer possess 
the same properties as in health, if the very structure of the tis- 
sues be changed, the action of the capillaries, it is contended, 
must be changed also; hence, from the effusions of blood which 
take place under such circumstances, nothing can be concluded in 
favour of the passive character of ordinary hemorrhages; neither 
are we permitted to infer, that the condition of the vessels, upon 
which even these effusions of blood depend, is that of simple 
atony; for we have already shown, that in no one of the other 
circumstances under which hemorrhages take place, are they 
ever the result of debility. It has been very properly remarked 
by a late writer,t that persons affected with scurvy are not ex- 
empted from the occurrence of inflammations ; for in that variety 
of the disease denominated scorbutus culidus, which is attended 
with increase of thirst, heat of the skin, and a frequent pulse, the 
scurvy is complicated with local phlegmasize; and hence, it is 
reasonable to suppose, that they may be affected also with that 
degree of irritation upon which hemorrhage depends: but in or- 
dinary cases, the effusions of blood in this disease “ are, it is pre- 
sumed, the result of the vitiation of the blood and of the nutritive 


* Bareman.--Ed. Med. & Surg. Journal, Jan. 1809, and Ap. t813.—-Med. 
Record. July, 1826. 
t Broussais Examen des Doctrines, &c. prop. 214, 


*- 
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process ; effusions which take place in the substance of the tissues, 
rather than from the surface of the mucous membranes.” 
According to the doctrine of Broussais, scorbutic haemorrhages 


may be of two species, “the one similar to acute haemorrhages _ 


in general, from irritation of the sanguineous capillaries ; the other 
from their disorganization, the result of defective nutrition. The 
ecchymoses, as they generally appear, depend probably upon the 
obstruction to the progress of the blood in the veins.” 

From a review of the foregoing arguments, and there are many 
more which might be adduced, it will be found, that the opinion 
so long maintained, of certain spontaneous hemorrhages being the 
product of a relaxed or exhausted condition of the extreme blood 
vessels, is totally devoid of direct evidence; and that, under all 
circumstances, the occurrence of passive haemorrhages is in the 
highest degree improbable. Many of the arguments made use of, 
as has been already stated, are not original with ourselves; they 
are all, however, of a nature demanding the serious and candid 
examination of the profession, and they are now brought forward, 
that they may be either overthrown or confirmed. 





Articte IV.—The Effects of Atmospheric Air on Exposed Cavities 
By Jno. Knox Fintey, of Chillicothe, Ohio. 


As the whole system is liable to frequent accidents, by which 
internal parts, particularly circumscribed cavities, are often ex 
posed to the air, which in a natural state is not in contact with 
them, it is very desirable that its effects on these cavities in a 
state of health should be accurately known. The accomplishment 
of this object has been my aim in the following essay, in which 
I have endeavoured carefully “ to feel after truth ;” and in doing 
this, have confined myself almost entirely to experiments, together 
with a few well attested facts, taken from authors of the present 
day. The result of my observations I now submit to the medical 
public. 

That the air which is so universally present, so pleasantly.te- 
freshing to all our senses, and which in a natural state has free 
access to the very delicate and ‘sensible tissues of several of our 
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organs, should be possessed of stimulating or noxious properties, 
would strike us at first view as very improbable, and as being 
totally inconsistent with the general economy of nature, Yet, on 
this subject a contrariety of opinion prevails; for, while many of 
the most eminent of the profession consider it perfectly bland and 
innocent, others, and some of them of the highest authority, main- 
tain that it is highly stimulating, and attribute to its access many 
of the evil consequences which sometimes result from the open- 
ing of serous cavities. These latter appear to have formed their 
opinion from the phenomena, frequently resulting from the expo- 
sure of diseased surfaces ; and from the fact, that the free opening 
of healthy serous cavities is frequently attended with severe local 
symptoms, and with much constitutional derangement. Of the 
first, it is not my intention, at present, to say any thing, as my ob- 
servations on the subject, in its pathological connexions, have 
been very limited. With regard to the second, it must be ad- 
mitted, that it is frequently the case; but that it is not owing to 
the effects of the air, can, I think, be satisfactorily proved; and if 
this can be shown, it will go far to invalidate the supposition, that 
it is injurious to the surfaces of diseased cavities. 

The serous membranes are very apt to take on inflammatory 
action from any injury ; and when inflamed in one point, the in- 
fammation generally spreads throughout its whole extent, by 
“continuous sympathy.” That this is much more liable to happen 
in injuries of the serous tissue, than in those of any other, is a 
fact admitted by all pathologists, and should be borne in mind in 
the prosecution of this subject. 

If the air be really so stimulating as it is supposed to be by 
many, we might expect to see inflammation, resulting from the 
exposure to its action, of any part of the body with which it is not 
naturally in contact; for almost all parts of the system are sus- 
ceptible of the impression of stimulating substances, although, 
perhaps, not so readily affected by them as the serous tissue. 
That this is not the case, however, has been proved by direct 
experiments. Large quantities of air have been thrown into the 
cellular structure, immediately under the skin, and retained there 
until absorbed, without producing any symptoms of inflammation. 
Sit Astuey Coorer, in his lectures by Jones, page 44, mentions, 
that “a trochar was passed through the skin of a dog, and the 
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cellular membrane was inflated, yet no appearances of inflammg. 
tion followed.” This I repeated on the cellular substance of 
kitten, forcing into it, by means of a gum-elastic bag, attached toa 
silver tube, a large quantity of dry air. The distention was go 
great as almost to prevent locomotion for a short time; but the 
air gradually diffused itself through every part of the cellular 
structure, and in four or five days was entirely absorbed, without 
producing any other inconvenience. This has been repeatedly 
tried on different animals, and always with the same results. Every 
case of emphysema goes, also, to confirm the truth of this position; 
for it is well known, that the air in such instances never does 
harm, except mechanically, from excess in quantity. It being 
shown, then, that the air is not stimulating in these situations, we 
should, from analogy, say that it was innocent when brought into 
contact with serous surfaces. We are, however, not destitute of 
facts to prove the point. 

Dr. Dorsey, in his Elements of Surgery, vol. i. page 71, on 
Wounds of the Thorax, has the following observations: “ The 
great anxiety which has been shown to evacuate the air, originat- 
ed in an opinion, that the air of the atmosphere is a violent irri- 
tant, capable of exciting great inflammation, an opinion not at all 
founded in truth. In the year 1790; Dr. Puysicx injected air into 
one side of the thorax of a kitten, through a small puncture be- 
tween the ribs. The wound healed by the first intention, and ap- 
peared to occasion very little inconvenience to the animal. On 
the fourth day, the kitten was killed, and not a vestige of inflam- 
mation was observable. Many cases have occurred in the human 
subject, in which the cavity of the pleura has been filled with air, 
in consequence of a wound, and the wound being speedily healed, 
no inflammation has resulted. I once saw an officer who had been 
wounded with a dirk; the air entered and passed out of the wound 
during respiration. This wound united by the first intention, and 
in a week he was completely well, not having experienced a single 
symptom of thoracic inflammation.” 

The experiment of Dr. Puysicx, I repeated in a very satisfac- 
tory manner; and lest there should be any doubt about the air 
having really entered the cavity of the pleura, I shall detail mé 
nutely the mode in which the experiment was conducted. I would 
also remark here, that in this and the following experiments, | 





mm FF wes Be ~- SS = = —lUcOCOlCOFlCUDLEUlUlUCUePU ST 


FINLEY ON THE EFFECTS OF ATMOSPHERIC AiR. 263 


was assisted by my friend, Mr. Wessrxs, who also observed with 
me the results. 

Akitten, the subject of the experiment, being properly secured, 
a small incision was made through the skin, over the ribs; I then 
forced the end of the tube already mentioned, obliquely through 
the intercostal muscles, (the end of the tube was very small, and 
filed toa sharp point,) in such a manner as not to wound the 
lungs, and, at the same time, to form a valvular opening. Then, 
by means of the gum-elastic bag, attached to the other end of the 
tube, half an ounce measure of dry air was thrown in. The inci- 
sion through the skin was then closed with adhesive plaster; the 
puncture through the muscles, being very small and valvular, 
prevented entirely the escape of any of the air into the cellular 
structure. The wound healed by the first intention; and on the 
fourth day the kitten was killed, by passing a scalpel between the 
first and second cervical vertebra, and dividing the spinal mar- 
row; very little blood was lost. The thorax was then examined, 
and I easily discovered the cicatrix of the puncture on the internal 
surface of the pleura; but neither about it, nor in any part of this 
cavity of the thorax, could the least traces of inflammation be dis- 
covered. We examined, at the same time, the inner surface of 
the opposite sac of the pleura, and also of the abdominal cavity, 
and found them all exactly of the same appearance, uniformly 
white. The heart continued to pulsate irregularly during the ex- 
amination. 

A similar experiment was performed, by injecting half an ounce 
of dry air into each cavity of the thorax of a half grown kitten, at 
the same time. ‘Three days afterwards, it was killed by a blow 
on the head, and an examination made. Both sides were found 
perfectly healthy; in no part of either of them could the least 
signs of inflammation, or any unnatural appearance whatever, be 
perceived. 

I also experimented on the abdomen of a cat, by cutting 
through the skin, just behind the umbilicus, and forcing the end 
ofthe tube through the linea alba. In this instance, an ounce and 
@ half of air was thrown into the peritoneum. The animal seemed 
'o suffer no inconvenience from it, and no appearances of inflam- 
mation resulted. 

I find very few facts mentioned by those authors who advocate 
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the innocuous nature of the air. They generally refer to tympa. 
nitis and emphysema, in support of their opinions. But 1 think, 
the above experiments, some of which have been repeated fre. 
quently, show very satisfactorily, that the air is not possessed of 
any stimulating properties. 

Dr. Bonn, of this city, has written a paper slightly connected 
with this subject,* in which he contends, that the air is injurious, 
not from any stimulating or noxious quality of the air itself, but 
from its conducting powers: “ its power to abstract, or conduct off 
heat and moisture.”” No one, we presume, will deny, that the air 
is possessed of this power under some circumstances. But in such 
cases, the irritation is, most probably, produced mechanically by 
the hard, dry scale, formed on the surface ; for if the exposed part 
be not otherwise irritated, and be of small extent, so as to admit 
of its being kept in a quiet state, no injury will result from the 
exposure : should, however, the sensibility of the part be morbid. 
ly increased, as in the case of burns and scalds, even this slight 
irritation will be productive of much injury. 

Irritation may also be produced by the “ concentration of the 
acrid principles of the moisture,” as Dr. Bonp has observed; but 
surely there is nothing in this to show, that the air itself is irti- 
tating. 

Even these results of free exposure cannot, however, be urged 
against the innocence of the air, in most of those injuries of serow 
cavities, in which it is supposed to exert so pernicious an infu 
ence; because, in many instances, the opening into them is too 
small, even if kept constantly dilated, to produce this drying effect. 
Nor can we, under these circumstances, attribute much to the 
abstraction of caloric, when we reflect, that the air is a very bad 
conductor of caloric, much worse than any animal fluid or solid; 
and, when confined in a living cavity, cannot have much infle- 
ence, either in drying up moisture, or in conveying away heat: 
and yet, the symptoms are as severe when inflammation does st 
pervene, as where the opening is greater. 

Professor THomrson, who is an advocate for the stimulating n& 
ture of the air, attributes this effect to the oxygen which enter 
_ into its composition.| To ascertain whether oxygen alone was cap 


* Vide Phil. Med. Journ. yol. 2. + Vide his work on Inflammation. 
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ple of exciting inflammation in serous cavities, | repeated some of 
the former experiments with this gas, and will here give the re- 
sults. 

The oxygen which I used, was obtained from the decomposi- 
tion of nitrate of potash. To ascertain its purity, I tried it with an 
ignited iron wire, which was rapidly consumed with a brilliant 
white heat. With the same apparatus used in the former experi- 
ments, I threw into the right side of the thorax of a kitten, three 
weeks old, half an ounce of this gas. On the third day, the kitten 
was killed, and an examination of the thorax made. Neither the 
pleura, nor any of its contents, exhibited any unhealthy appear- 
ances. The experiment was also repeated on the peritoneum of 
another kitten, and on the cellular structure of a third, with the 
same results. 1 would also remark, that, in neither of these eases, 
did the animal give any evidence of suffering. 

I made the same trials also with nitrogen, and with similar re- 
sults. , 

The greatest danger from the atmospheric air, is apprehended 
in injuries of the joints; but on this subject I have not been able 
to experiment, as I wished to have done. The joints of those ani- 
mals which I could obtain, were so very small, and so accurately 
fitted, and their capsular ligaments were so unyielding, as entirely 
to prevent me from getting any air, or, at least, any perceptible 
quantity of it, into them. But having shown, as I think, satisfac- 
torily, that neither the air, nor any one of its component princi- 
ples, is stimulating to similar membranes in other situations, I will 
be content to refer to a few cases on record, of injuries of the 
joints, which, I think, will bear me out in the opinion already 
formed. 

The first which I shall notice, is mentioned by Dr. Bonn, in the 
paper already quoted. Page 173 of the Journal. 

“The patella was cut across transversely, by a blow from an 
axe, and divided into two nearly equal portions, so that the joint 
was laid open, and I had a direct view into it. The patient was a 
healthy boy, eight years old; and the fragments of the bone 
wited without any apparent affection of the synovial membrane.” 

The next case which I shall make use of, is the third case 
mentioned by Hey, on Injuries of the Joints. A wound, two inches 
in length, was made by the fall of a woodman’s bill, dividing 
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transversely the tendon of the rectus femoris, close to the patella, 
A wound was made through the capsular ligament, so large as 
easily to admit the finger into the joint. Mr. Hey says, “ After 
examining the interior of the joint with my finger, that no extra- 
neous substance might be left there, I united the lips of the wound 
with three stitches of the interrupted suture, taking care to lay 
hold of nothing with the needle, but the integuments. I could not 
remove the blood from the inside of the joint, for that continued 
to flow so long as my finger remained in the wound. Neither could 
I favour the discharge of the blood which remained in the joint, 
by any method of placing the limb which would answer my prin- 
cipal intention.” ‘The knee was kept steady, and the parts relaxed, 
by placing it in a fracture box, and a perfect cure obtained, with- 
out any unfavourable symptoms. 

These two cases will, I think, suffice. In both instances, there 
were large openings into the joints, which must have been ex- 
posed for many minutes, to the free access of the air, and that, 
too, under very unfavourable circumstances; one being compli- 
cated with complete division of the patella, and the other, with 
effusion of blood into the cavity of the joint; thereby rendering 
the danger of inflammation much greater than it otherwise would 
have been; and, no doubt, in closing the wounds, At least in the 
first case, a portion of air remained in the cavity; and yet we see 
no bad symptoms supervened. 

These, with many other cases, which might be mentioned, if 
necessary, are certainly enough to show, that the bad conse- 
quences, which so frequently follow injuries of these parts, do not 
depend on any agency of the air. 

To what, then, it may be asked, are we to attribute the inflam- 
mation which certainly does most generally attend injuries of the 
serous membranes, and particularly those of the joints? I think it 
may safely be answered, that, in all instances, it depends on the na- 
ture of the wound, on the state of the constitution, or on imprudent 
management of the injured part. If the wound be of such a nature 
as to prevent union by the first intention, as, for instance, lacerat- 
ed or contused, we shall have, most probably, violent inflamma 
tion throughout the whole cavity; or, if it be a simple wound, 
whether air be admitted, or not, and improper exertion be made 
with the joint, the same thing will frequently happen. ‘This is @ 
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well known fact, and requires no reference to cases to establish 
it; and certainly no one can reasonably impute it to the effect of 
the air. 

The true explanation, then, of the occasional violence of the 
symptoms, from what we have said, follows almost of course; 
that, from the nature of the wound, from undue irritation of a 
wound, which would otherwise have healed kindly, or from con- — 
stitutional irritability, inflammation comes on in the immediate part 
wounded; and by continuous sympathy, to which, as we have al- 
ready mentioned, serous tissues, when injured, are particularly 
liable, it spreads, until the whole surface of the cavity is involved. 

With all the facts here collected, I do think, that “it remains 
to be proved, that this fluid, (the air,) which seems so bland and 
pleasant to our senses, and to the outward surface, is yet a horri- 
ble stimulus, when admitted, as a celebrated author expresses it, 
into the deep recesses of the body ;” or, rather, I think it is 
proved not to be stimulant to those parts. 





Antics V.—Remarks upon the Mischievous Effects on Society of 
Spirituous Liquors, and the Means of Preventing them. By Samvuet 
Ewen, M. D. one of the Physicians of the Pennsylvania Hos- 
pital, &c. 

& 

Some of the readers of this Journal will, probably, object to the 
introduction of an article, which may seem to them not strictly 
connected with the practice of medicine or surgery; but we hope 
most of our medical brethren consider every subject, connected 
with the cause of humanity, as intimately associated with the sci- 
ence which it is the object of our labours to advance. Physicians, 
more than any other members of the community, are constantly 
mixing with all classes of people, and thus become more fully 
acquainted than others, with the causes of human suffering. Nor 
have they been unmindful of their duty, both as guardians of the 
public health, and as good citizens, to point them out, and urge 
the adoption of such measures, as would lessen or remove them. 
They have not considered it their province, merely to visit the 
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bed-side of the sick, but, also, to labour in the wide field of gene 
ral philanthropy. 

Amongst other evils, which medical men have often held upty 
view, as calling loudly for some remedy, is the disastrous and de 
solating effects on society of ardent spirits. Statesmen and phi 
lanthropists have been well aware of their magnitude, and haye 
long been suggesting and trying means to lessen the mischief 
which they have seen them every where produce; but stil 
intemperance is the predominant vice of our country. Ever sing 
we commenced the practice of medicine, having been most of the 
time connected with public institutions, which made it necessary 
to have constant intercourse with the poor, nothing has so much 
arrested our attention as this prevailing vice ; nothing, within the 
whole extent of our vision, has appeared so much to demand the 
attention of every well-wisher of the human race, and the solem 
deliberation of our legislative bodies. None see to the same er 
tent that medical men do, the evils which the drinking of distilled 
spirits inflicts: they see sacrificed to it, thousands of lives, where 
others are not aware of the cause ; where neither neighbours, no 
friends, nay, sometimes, when even the lamented victims them- 
selves, did not suspect it. What a frightful item would be exhibited 
to the public, in our bills of mortality, did they fully disclose the 
whole number of deaths from intemperance! It is well knownte 
numbers of the medical profession, why this cannot be done. We 
have long been convinced, however, that if a private record were 
kept by every practitioner throughout our country, or, at least,ia 
all our large cities, of the number of deaths actually induced by 
ardent spirits in one year, and published to the world, it would be 
a more powerful means of awakening the serious attentiond 
every reflecting member of the community to this great evil. We 
must all agree, that some efficient remedy for this vice is loudly 
called for, and should be applied; and that it is incumbent upo 
medical men, to lend all the assistance in their power to effect® 
righteous an object ; mixing, as they do, continually with all classes 
of society, and seeing a much greater amount of human misel) 
and distress, arising from this source, they are placed, we cot 
ceive, under additional obligations to urge its alleviation, We 
have long thought they might do much more than they haté 
done; and that the influence of the profession, exerted as it ough! 
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tobe on this subject, would be widely and happily felt. Vices or 
habits, deeply rooted, are not to be removed in any other way. 
than gradually ; and we can see no other way, by which the crime 
ofintemperance can be suppressed, than by a patient and perse- 
yering attention, on the part of the advocates of virtue, to hold it 
continually up to view, in allits enormity, till it shall not only be 
seen, but felt. It has been in this way, that many prevailing abuses, 


and long practised injustice, have been made to yield. The calls — 


of reason, of humanity, were heard at first but trom few; but, to 
the honour of the best feelings of our nature, they have, never- 
theless, been at last listened to, and obeyed. 

“ Tfit be asked, then, what remedy we are to look to, ultimately, 
for the removal of this great plague, and which we should press 
upon the attention of the country, we answer, we have not been 
able to anticipate any, which would be likely to prove really effi- 
cient, but the prohibition entirely of the distillation of spirituou 

ligiors at home, and their introduction from abroad. . Many conflict- 
ing interests stand opposed to such a measure, but we cannot view 
them as insurmountable. We might, indeed, ask, would the re- 
moval of this great scourge be too dearly bought at any pecuniary 
sacrifice in the revenue of our country, or by the whole mass of 
our population concerned in the profitable traffic which the dis- 
tillation and consumption of ardent spirits afford? We believe not. 
But, most assuredly, the whole country would be a gainer, by re- 
linquishing the traffic altogether ; not merely in wealth, but in the 
preservation and happiness of millions of its inhabitants. We can- 
not really see any greater obstacles in the way of the prohibition 
we propose, than were to be met with in accomplishing the great 
work of the abolition of the slave trade, and releasing from bond- 


age many thousands of Africans, who were mixed through the popu-— 


lation of most of these states, and closely allied to their pecuniary 
interests. There was a time, and not very remote, when scarcely 
avoice was heard to advocate the African’s cause, and point out 
the cruelty and injustice of trading in human flesh. Now, all 
civilized and christian nations conspire to declare it piracy. 

Let us for a moment imagine, that ardent spirits, under whose 


tyranny so many thousands are also held in bondage, has been re- 


moved ; that the strong arm of the law has controlled this great 
destroyer of lives and morals; how does the heart glow at the 
Vor. IIl.—No. 6, Arrit, 1827. 35 
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prospect, in casting the eyes over the happy reformation! Buti 


may, perhaps, be said, spirituous liquors are for some purposes 


indispensable ; (we hei them not.), On some occasions, would 
not life be endangered by such a deprivation? We would reply, 
better that human life should, in a few instances, be sacrificed to 
the want of it, than suffer the infinitely greater sacrifice of lives 
from the use of it, and the multitude of other ills it inflicts on gs 
ciety. But even in those forms of disease, when wine, or other fer- 
mented liquors, are not to be relied on as sufficient to keep up the 
desired excitement of the system, which, we are sure, most, ifnot 
all, practitioners, will agree with us they are, almost without er 
ception; there are yet other powerful and diffusible stimulants 
resort to, as substitutes for distilled spirits. As a common drink, 
the whole body of the profession will undoubtedly unite with 
Hatter, in declaring, that “ distilled spirits should rather be com 
sidered a poison, than a beverage.” We should not admit of the 
popular reasoning, as applicable here, “ that the abuse of a thing 


is no argument against its use,” ali use of it being an abuse of it. 


is mischievous under all circumstances; because, however mode 
rately it may be used, it leads inevitably, in almost every instance, 
if continued, to excess, and certain destruction of life. Every vie’ 
tim of intemperance, at one time, thinks himself safe, and has n¢ 
fear of consequences; when felt, alas! he is then a sure it 
an abject slave. 


The opinion, which has obtained almost universally amongst 


the labouring classes, that spirituous liquors are necessary t@ 
enable them to undergo the bodily fatigue to which they are sub 
jected, is a dangerous and fatal error. Notwithstanding it is allow- 
ed by the orders of government to the navy and military, and by 
great numbers who have labourers in their employ, it is, never 
theless, our duty to declare to the world, what we know to be 

truth, that spirits, so far from being useful, are decidedly prejud 

cial to the labourer in all situations, both in hot and in cold de 


mates. It is encouraging, by authority, a dangerous and sensual © 
* indulgence, which brings on all the evils of confirmed habits of 
intemperance, and an early death. “1 have known many instances” 


says Dr. Rusn, “ of persons, who have followed the most laborious 
employments for many years, in the open air, and in warm and 


cold weather, who never drank any thing but water, and enjoyed © , 


2neeeas ee sees ea é 


a 


a 
a 


— 


3 


kT 


= 


eS FS 


t om a7 = 


EMLEN ON THE MISCHIEVOUS EFFECTS OF SPIRITUOUS LIQUORS. 271 


minterrupted good health.”* Dr. Mosetey, who resided in the 
West Indies, uses this language in relation to the practice of 
drinking spirits in hot latitudes: “I aver, from my own knowledge 
and custom, as well as from the custom and observations of many 
éther people, that those who drink nothing but water, or make it 
theit principal drink, are but little affected by the climate, and 
can undergo the greatest fatigue without inconvenience, and not 
subject to dangerous or troublesome diseases.” Dr. Bex, also, 
states, that “* ram, whether used habitually, moderately, or in ex- 
cesive quantities, in the West Indies, always diminishes the 
drength of the body, and renders men more susceptible of dis- 
ease, and unfit for any service in which vigour or activity is re- 
quired.” 

Did our aborigines feel the want of any such a draught, to en- 
able them to undergo the fatigues of the chase, or preserve their 


health to old age? Nay. But how has civilized man, who has . 


been pretending to ameliorate the condition of these wild wan- 
derers of the forest, destroyed thousands by the introduction 
amongst them of this intoxicating and poisonous beverage! If re- 
quired for the support of strength, and the continuance of muscu- 
lar exertion, surely the faithful servants of man, the horse and the 
ox, had more need of the bottle, than their masters. What says 
Dr. Franxin, for the encouragement of the industrious, to whom 
he has given so many practical lessons, in the instructive history 
ofhis life? He states, that, while employed in a printing office in 
London, he totally abstained from all fermented and spirituous 
liquors; and yet was able to carry up stairs double the weight 
which any of his fellow printers could carry, all of whom, to the 
number of fifty, drank an enormous quantity of stimulating liquors. 

But we would not wish it understood, that we condemn all other 
drink than water; this would be infatuation. Men do not become 
drunkards upon wine, or fermented liquors. Confine them to these, 
and prevent entirely access to ardent spirits, and we do not fear 
the result. In all countries where wine is abundant and cheap, 
and the customary drink of the inhabitants, we see a temperate 
people. Who ever sees drunkards in France? Here, alas, how 


*See Dr. Rusu’s Inquiry into the Effects of Ardent Spirits upon the 


Human Body and Mind. 
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upon the roads, without continually meeting the loathsome, 

ed face of the self-destroying inebriate? ‘Is it not humili 

says the late distinguished statesman and philosopher, the ¢ 
president Apams, “that. Mahometans and Hindoos should put 
shame the whole Christian world, by their superior example 
temperance? And is it not (says he) mortifying beyond all é& 
pression, that we Americans should exceed all other eight million 
of people on the globe, as I verily believe we do, in this. degrad. 
ing, beastly vice of intemperance?” We become so familiarmwith 
these daily spectacles, that they produce but little sympatheticemo 
tion ; but society cannot be relieved of the many burthens of pover 
ty and distress, which fill our poor-houses, as well as the depravity 
and éAckednete which crowd our prisons, without applying areme 
dy te their cause. It is in vain to attempt to counteract effects, 
whilst the causes producing them, continue operative. “The 
Managers of the Society for the Prevention of Pauperism in 
the city of New York,” in one of their annual reports, make the 
following statement upon “Intemperance in Drinking:” “This 
most prolific source of mischief and misery, drags in its trainal 
most every species of suffering which afflicts the poor. Thisevil 
in relation to poverty and vice, may be emphatically styled the’ 
cause of causes.”” And in conclusion, they state, “ that, viewing the 
enormous devastations of this evil upon the minds afd moralsof 
the people, we cannot but regard it as the crying and increasing 
sin of the nation, and as loudly demanding the solemn deliberation 
of our legislative assemblies.” We need not say what is there 
semblance to this picture in our own city. 

“ Legislators,” says Sir F. C. Morcan,* “ know no better expe 
dient for the suppression of crime, than the exaggeration of put 
ishment. If the dread of danger, or penal consequences, aflonda 
stronger excitement than the temptation to crime, the most! 
principled villain will abstain from its commission ; but give to that 
man an intoxicating fluid, which, by quickening the circulation, 
shall increase his courage, and at the same time hurry 00 his 
ideas, and obscure his powers of reflection, and the deed willit 
fallibly be committed :” a very important consideration, which thot 


great the contrast! Where can we walk our streets, or 3 


* See Sketches of the Philosophy of Life, by Sir F. C.- Morgan, M. D. 
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who study the reciprocal influence of mind and body, should hold. 
up to the view of such as pretend to control evil doers. What, we 
would ask, can avail the attempts of legislative bodies, to apply 
remedies to the increasing burthens of pauperism, and the preva- 


lence of vice, if these be produced by the unrestrained indul-, 
in the use of ardent spirits? Montesquieu has very justly ' 


observed, “ there are two sorts of corruption, the one, where the 

le do not observe the laws, and the other, where they are 
corrupted by the laws; an incurable evil, because it is the very 
remedy itself.” 


The very interesting investigation into the subject of pauper- 


ism, which has of late years taken place in England, and the in- 
quity also, by a committee of the house of commons, into the 
police of the metropolis, all go to prove, how conspicuously like 
causes have produced like effects in that island. We have not 
room here to make an abstract of the disclosures upon which these 


facts are founded ; but the whole development well deserves the - 


perusal of every reflecting member of our profession, as well as 
of our legislators, and every person feeling interested in the pub- 
lic welfare.* The great progress made, of late years, in the cause 
of humanity, is indeed animating and encouraging, both to the 
statesman and philanthropist. ‘* And the reason of this great ad- 
vancement,” says an English medical writer, when speaking of 
the amelioration in the condition of those confined in prisons, mad- 
houses, &c. * has been the acknowledgment of the principle, that 
without knowledge to guide, and sense to regulate the feelings, 
the best intentions will be frustrated.” ‘+ Humanity,” says the 
same writer, “has in fact begun to be studied as a science, and no 
profession, we believe, has such opportunities of promoting the 


desirable change, as that to which we have the honour and hap- . 


Piness to belong. None has such opportunities of estimating the 
height, depth, and breadth of human misery; and none, may we 
hot say, does more to alleviate it. The benevolent may form the 
most beautiful plan for the alleviation of human pain; the archi- 


* See Considerations on the Poor Laws, by Joun Davisson; and Roscoz 
on Penal Jurisprudence.—Also, several ably written papers upon the Re- 
port of the select committee of the house of commons, appointed to con- 
sider the poor laws, in the Edinburgh and London Quarterly Reviews. 
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tect may construct the most beautiful edifice for the reception of 
human misery; but, unless both of them be equally founded 
that practical knowledge of man, which our profession has su¢h 
opportunities of acquiring, they will be equally futile and use 
less.” 

Having the advantage of the lights and beacons which the ex. 
perience of centuries past has placed before our eyes, how are we, 


on this side the Atlantic, where we boast so much of freedom ang 


happiness, profiting by them? Are we not running on the same 
rocks and shoals, which have proved dangerous to others? At 
this enlightened day, and in this enlightened country, it is time for | 
the introduction of those higher and better principles of legisla 
tion, which are calculated to prevent crimes, rather than punish 
for the commission of them. “* Whilst the revenues of government 
are derived,” says Roscog, in his work on Penal Jurisprudence, 
“ from the crimes of the people, it is in vain to hope that any 
efforts, either to reform their morals, or restrain their enormities, 
can be attended with success.”’ 

When there is danger of the introduction of pestilence and dis 
ease from abroad, by the commercial intercourse of nations, the 
members of the medical profession are appealed to for advice and 
counsel; their decisions influence the deliberations of legislative 
assemblies; quarantine regulations and health laws are enacted, 
which embarrass commerce, and subject to great inconvenience 
and pecuniary loss, thousands, who must submit without a mor 
mur. And why should we not be consulted upon the means of 
shutting out this great source of disease and moral pestilence, # 
temperance, which most assuredly causes more deaths than all the 
quarantine laws prevent? If there is cause for the restraining 
power of the law, to protect us from the one source of disease 
and death, why not grant us the like guardian care in securing us 
from the other? Whilst weak and irresolute man has access {0 
spirituous liquors, we can see no remedy for the deplorable evils 
they inflict upon him. It is only, as we apprehend, by total deprive 
tion, we can restrain him from voluntarily surrendering himself to 
be destroyed by this deadly poison. ‘a 

The utter hopelessness of the reformation of the habitual i 
ebriate, a very striking and lamentable fact, must have often 
forcibly arrested the attention of every observing member of the 
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médiéal profession. Some few solitary instances to the contrary 
have, perhaps, come within the knowledge of most; but what a 
sorrowful proportion do they bear to those who sink, the victims 
of their gross and degrading habits, loathsome to themselves, and 
toallaround them! Who, amongst our medical brethren, have not 
seen numbers addicted to this vice often cease for a time from 
their habits of intemperance with remorse and disgust; but, alas, 
only soon to return again, to drown compunction in the bewitch- 
ing bowl, which buries in oblivion the anguish it produces? 

We have not kept a record of all the cases of habitual intem- 
perance coming under our notice, but they certainly have not 
been less than some hundreds; and not one instance of permanent 
reform, to our knowledge, ever took place amongst them. It has 
been said, and, from a good deal of observation, we should say 
the statement is not exaggerated, that not more than one in five 
hundred of those addicted to this odious vice, ever reform; acon- 
sideration which has often appeared to us awfully alarming, and 
calling impressively upon those in authority, to guard these de- 
luded objects of our commiseration from the pestilence they can- 
not resist. 

Medical men, who are familiar with the laws which govern 
the animal economy, know how irresistible are the calls of the 
stomach, The inebriate, deprived for a time of his usual stimulus, 
soon feels the same craving anxiety for his accustomed draught, 
which is felt in the stomach of another, starving with hunger. 
What can restrain the powerful calls of the appetite for food, if 
access be possible to the means of its gratification? Just as irre- 
sistible, we are persuaded, are the demands of the stomach in the 
whappy victims of spirituous potation. It is in vain to persuade 
them, it is in vain to reproach them; they are as deaf to religious 
expostulation, as to the threatened terrors of the law. If their 
erm beverage is to be had, have it they will, at any sacri- 

ce, 

This inevitable fate, which awaits these deluded sensualists, and 
the great mortality which ardent spirits occasion, we are per- 
waded, the public are not sufficiently apprised of; but we hope 
this truth will be brought into their notice, again and again, till it 
obtains that solemn deliberation which it certainly demands. 

We solicit of our medical readers, the serious consideration of 
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this subject, not according to our imperfect representation of jj 
but as it is in its own nature and infinitely momentous copy. 
quences. The members of our profession may undoubtedly lend: 
powerful and much needed assistance to the friends of humanity, 
who have long laboured, with painful and discouraging solicitude 
to lessen this great evil. We are under a two-fold obligation ty 
hold up to view its awfully desolating effects, and assist in itsp 
moval ; as physicians, bound to watch over the public health; av 
as good citizens, bound to promote virtue, and discourage vice. 
The preservation of the lives and morals of millions yet unbon, 
if not the stability and duration of the government under whic 
we live, may depend upon our efforts to awaken the attention d 
the public to a true sense of their danger from this cause. Enough 
is every day seen in our streets and highways, to excite alam; 
but they who visit the haunts of the poor, and the bed-sided 
the thousands of inebriates, perishing every day from intemper 
ance, throughout our country—they only can unfold to the view 


of our legislators, and those in authority, the real picture of sor 
row and sadness which drunkenness exhibits. Let us not, ther, 
neglect the performance of this part of our duty, but with patient 
perseverance, use all our influence to effect the utter banishmen! 
of those poisons, called distilled spirits, from our land.* 


* To exhibit, in one point of view, the influence of ardent spirits amongs 
the poor in Philadelphia alone, and we believe it is quite equalled in te 
cities of other states, and in some excelled, we will here make a statemett 
of the number of paupers received in our poor-house, or alms-house, during 
the last five years; nearly all of whom, it is well known, are reduced 
poverty, and obliged to seek this asylum, from habitual intemperance 
either practised by themselves, or those who should support them at home 
We will also state the quantity and the cost of the spirituous and othe 
liquors used in the house during the same period; which will show whats 
expense the public incur, merely in what is thought to be the neces 
stimulation of these poor inmates, to keep them alive; without counting 
other cost. 

From the 22d of May, 1821, to the 22d of May, 1826, there were admit: 
ted in the Philadelphia Almshouse, 65,065 paupers, making an average d 
13,013 received in each year; of the whole number admitted in the fire 
years, 28,435 were men, 29,041 women, and 7,589 children. During t 
same period, the managers, in their annual accounts, state, there were used 
in the medical and surgical wards, 3,993 gallons of ardent spirits, besides 
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OGILVIE ON RECOVERY FROM POISONOUS EFFECTS OF OPIUM, @ 


Arricte V1.—Case of Recovery from the Narcotic Effects of Opium, 
by means of Artificial Respiration. By Hueu J. Ocivie, M. D. 
of Madison, Morgan County, Georgia. 


On the 26th of September last, I was in attendance on Mrs. R. 
who had been delivered, ten days prior to my visit, of a strong 
and healthy child. From the rude and officious interference of 
the midwife, at the time of delivery, considerable injury, or abra- 
sion of the meatus urinarius, had ensued; attended with retention 
of urine, and extensive inflammation, towards the termination of 
herconvalescence. I prescribed an anodyne at bed-fime, consist- 


ing of twenty-five or thirty drops of laudanum: through mistake, 


the dose was administered to the infant, whom | found in the fol- 
lowing condition, on repeating my visit early the ensuing morning. 
Face of a dark, livid colour; respiration slow and oppressed, re- 
peated about six or eight times a minute; pulse slow, weak, and 
tremulous ; extremities cold; coma, and diluted pupils. 1 was in- 
formed, that it had had several convulsions a few hours after re- 
ceiving the narcotic draught. I inquired if any thing bad been 
administered, and was informed that it could not swallow. Not 
relying explicitly upon the assertion, L directed an infusion of 
coffee, and on attempting its administration, found the power of 
deglutition suspended. 

Viewing the case as desperate, and beyond the ordinary re- 
sources of the profession, it occurred to me, from the peculiar 
state of respiration, that if that function could be sustained, the 
life of the infant might be saved. Accordingly, a female attendant 
was requested to close the nostrils, and blow into its mouth, and 
press upon the abdominal muscles and diaphragm, so as to carry 


wine, porter, ale, and cider, the cost of the whole of which is set down, at 
8,882 dollars and 57 cents. 

Now, if spirituous liquors had not been accessible, ‘‘ that bane of human 
nature, and most pernicious discovery ever made by art,” as it is emphati- 
cally styled by the present Professor Home, of Edinburgh, how different 
would have been the situation of most of these poor, unhappy dependents! 
How different, too, the demands upon public bounty! Society has long 
mourned over this cause of depravity; it is time to do more. 
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on artificial respiration. This was persevered in for half an hour, 
without much apparent amendment, except an occasional conyul. 
sive effort to expire the air blown in. Perseverance was enjoined, 
and in two or three hours, I was informed that respiration was 
completely re-established; the’ face assumed its natural colour, 
and all the functions were restored to their normal condition, No 
unpleasant symptoms ensued, and the child is now in the enjoy. 
ment of perfect health. 


REFLECTIONS. 


I was induced to adopt the practice instituted in the above case, 
from having noticed, in a periodical work,* a report of a similar 
case, by a physician in Boston, whose name | have forgotten. The 
case alluded to was unsuccessful, but the theory which suggested 
the remedy, was in perfect accordance with my own views 
Opium in large quantities operates primarily upon the nervous 
system, and is mainly expended upon the respiratory and sympa 
thetic ganglia. It therefore follows, as a necessary corollary, that 
if respiration can be sustained by artificial means, till the sedative 
influence of the opium has been subdued by the recuperative 
energies of the system, life may be restored. If my opinion of the 
modus operandi of opium be unscientific, or erroneous, the prac- 
tical deduction may, nevertheless, be of service. These views, 
however imperfect, 1 hope may be the means of attracting the 
genius and talent of some one more adequate to its elucidation. 
Should a more extensive trial of the remedy be attended with 
success, we have another auxiliary that will tend to lessen the 
opprobria medicorum. 


* Vide vol. ii. p. 180, of this Journal, for the case related by Dr. J. Wane, 
of Boston, from the New England Journal for April, 1826. This practice 
was founded on the experiments and observations of the distinguished phy- 
siologist, Mr. Bronre. 
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Antice VII.—On the Treatment of Anchylosis, by the Formation of 
Artificial Joints. A new operation, devised and executed by J. 
Ruea Barton, M. D. a Surgeon of the Pennsylvania Hospital. 


I sec leave to call the attention of my professional brethren to 
the following paper, believing that it contains some new views, in 
relation to a deformity and lameness, hitherto, I think, excluded 
from the surgeon’s list of curable complaints, and one of the op- 
probria of our art; I allude toa firm, bony anchylosis of the human 
joints. 

It is well known, that no such deformity can be established, 
until the original natural structure of a joint shall have undergone 
an entire change. The beautifully polished cartilages tipping the 
articulations, which, when supplied with synovia, admit of such 
perfect movements over their surfaces, must previously be ab- 
sorbed, leaving only the two rough ends of the bones to unite, and 
become incorporated, and, as it were, one bone. It is not surprising, 
therefore, that we should not have bestowed upon such defects a 
second thought, in reference to a cure; since parts once gone, 
cannot in living matter be replaced, as they may be in machinery 
of human construction. The restoration, therefore, of a natural 
joint, once destroyed, being impossible, what has always been our 
course to persons thus afflicted? It has been, to apprise them of 
their irreparable loss; leaving time only to reconcile them to a 
misfortune, entailed on them through after life. Having witness- 
ed, about sixteen months ago, a most distressing instance of de- 
formity and lameness, from an injury of the hip joint, it aroused 
me to much reflection on this subject, that eventuated in my adopt- 
ing views, and a course of practice, which shall hereafter be de- 
lailed. I will relate the case referred to. 

John Coyle, native of Philadelphia, twenty-one years of age, 
sailor on board the schr. Topaz, Captain Schyler, states, that on 
the 17th day of March, 1825, he fell from the hatchway into the 
ship’s hold, upon the end of a barrel, a distance of about six 
or seven feet; that the force of the fall was sustained on the out 
‘ide of his right hip ; violent pain was the immediate consequence, 
and much tumefaction ensued ; that after the injury, he arose with 
dificulty, and attempted to walk; thinks he made one or two 
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steps, but was compelled to retire to his hammock, where he aij 
contracted for the space of about eighteen days; was then take 
into Porto Cavello, and conveyed to the hospital. When lodge 
upon his bed, he placed himself on his side, with the injured lim 
uppermost, drawing the thigh to a right angle with the axis of 
the pelvis, and the knee resting on the sound side. In this posture 
he continued, without any material alteration, for the spaces 
about five months; in the meantime, enduring all the suffering 
attendant upon a high degree of inflammation of one of the largest 
joints in the human body, and unalleviated by the supporto 
splints, or a judicious antiphlogistic course of treatment. As might 
naturally be-expected, a rigid and deformed limb was the result 
of such disease, combatted only by the administration of some sim 
ple liniment. 

With regard’to the real nature of the primary injury sustained, 
little can be said. The opinion on this point, of the medical at 
tendant, under whose special care the patient was placed in the 
hospital, is not known. Dr. Murpny, surgeon general, who occe 
sionally saw him, believed it to be a dislocation. On board of the 
Topaz, previous to his removal to the hospital, two physicians, 
belonging respectively to an English and French vessel of war, 
laying in port, inspected the limb, in company with the America 
Consul, Dr. Lircurietp. Two of these gentlemen thought there 
was fracture ; the French physician believed it to be some formof 
luxation. It is certain, therefore, from the difference of sentiment, 
that there was much obscurity in the case. 

In October, 1825, Coyle returned to Philadelphia, having been 
sent home by our Consul. 

Early on his arrival, he exhibited himself to me. He was thes 
supported by crutches, having the thigh drawn up nearly toa 
right angle with the axis of the pelvis, and the knee turned it 
ward, and projecting over the sound thigh; so that the outside af 
the foot presented forward. 'There was considerable enlargement 
round the hip, which so much obscured the case, even at this 
date, as to prevent me from forming any positive opinion as tothe 
real nature of the original injury. From the fixed and immovable 
condition of the limb, it was impossible to ascertain whether,it 
a straight position, there would be shortening, and, if any,” 
what extent. The general feature of the limb bore somewhat the 
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resemblance of that resulting from a dislocation into the ischiatic 
notch; yet the position in which the great trochanter stood, in re- 
lation to the superior anterior spinous process, discouraged such 
a belief. All things considered, I was rather inclined to the opinion, 
that there had been neither fracture nor luxation; but that the 
yiolence of the fall had produced an extensivercontusion of the 
round ligament and joint, and that disorganization had followed 
the consequent inflammation. On this point, whatever might have 
been the nature of the accident, I thought I might feel assured, . 
that now all articular movement was gone, and that true anchy- 
losis had taken place. Trusting, however, to the fallibility of my 
judgment, and wishing, for the patient’s sake, that it might prove 
erroneous, | was induced to admit him into the Pennsylvania Hos- 
pital, with the view of employing extension on the limb for some 
weeks, in hopes that its malposition might thereby be corrected. 
A perseverance, however, in this treatment, only proved the un- 
alterable state of the hip-joint, and confirmed my early formed 
opinion. He subsequently fell under the care of my estimable 
friends and colleagues, Drs. Hewson and Parrish, in their respec- 
tive tours of surgical attendance in the hospital, where we several 
times considered his case in consultation, and were united in our 
final decision, that any further attempts to release the joint would 
be useless. 

Finding Coyle still in the hospital, a year after his admission, 
much reflection on his case led me to propose to my colleagues, 
the following operation. viz. To make an incision through the in- 
teguments, of six or seven inches in length, one half extending 
above, and the other below, the great trochanter; this to be met 
by a transverse section, of four or five inches in extent; the two 
forming a crucial incision, the four angles of which were to meet 
opposite to the most prominent point of the great trochanter; 
then to detach the fascia, and, by turning the blade of the scalpel 
ideways, to separate anteriorly all muscular structure from the 
bone, without unnecessarily dividing their fibres. Having done 
this, in like manner, behind and between the two trochanters, to 
divide the bone transversely through the great trochanter, apd 
part of the neck of the bone, by means of a strong and narrow 
‘aw, made for the purpose; this being accomplished, to extend 
the limb, and dress the wound. After the irritation from the ope- 
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ration shall have passed away, to prevent, if possible, by geng 
and daily movement of the limb, &c. the formation of bony unig 
and to establish an attachment by ligament only, as in cases of 
united fractures, or artificial joints, as they are called. 

In this proposition, four material points presented themselyg 
for consideration, viz. the practicability of the operation; theds 
gree of risk to life, consequent thereto; the probability of bein 
able to arrest ossific re-union; and the reasonable prospect d 
benefiting the patient thereby. The arguments I adduced in faoy 
of such an operation, were these: That the anatomy of the pat 
did not present any insurmountable obstacle to it. The feard 
cutting into a joint was not to be entertained here, since, from pr. 
vious disease, all the characteristics of a joint were gone ; synovid 
membrane destroyed ; cartilages absorbed; and an amalgamati 
of the head of the femur with the acetabulum, had taken place 
That the shock to the vital system would not, probably, be greater 
than. is frequently endured from accidental injuries, and other 
operations. That, if the opinion commonly assigned as the cause 
of the formation of false joints, after fractures, be true, suchas 
frequent motion in the broken ends of the bone, a deficiency 
tone in the system, &c. these agents could be resorted to with 
promising results. 

In order to decide the important question, as to the benefit 
which the patient might reasonably be expected to derive from 
such an operation, it was necessary to consider how nearly a 
joint, thus artificially formed, would resemble, in its constractiés 
and functions, the natural articulation. What change the divided 
ends of the bone would undergo; whence would be derived it 
cartilaginous surfaces, its ligaments, its capsule, and its synovia; 
and, finally, what was to restrain its undue motions. My hopes 
improving his condition, were founded upon the following fact 
and observations in relation to these points. That a bone, one 
divided, in a person otherwise healthy, must again unite, either 
by bone or by ligament; no case, to my knowledge, being omte 
cord, where a broken bone remained always afterward destitute 
of attachment between the divided extremities; except in cas 
where one of the fragments has been so small, or s0 scantily 
supplied with blood, as to be unable to contribute its part inthe 
restorative process; being sufficiently vascular only to retain it 
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ownvitality, as in case of the separation of the head of a bone. If, 
therefore, ossific union should be arrested, ligamentous adhesions 
would maintain the connexion. Writers observe, and it is confirmed 
bymay own experience, that when a fracture does not become 
consolidated, in the course of time, the rugged edges are removed 
by absorption ; the separated ends become condensed, smooth, and 
polished, and tipped with a kind of cartilaginous substance ; they 
are likewise inclosed within a sort of capsule. Observation has 
also proved to me, that this ligamentous structure, formed around 
and connecting the ends of an old fracture, is possessed of great 
strength; so much so, that I have, in several instances, witnessed 
persons sustaining the entire weight of their bodies on the liga- 
ments of a false joint, requiring only lateral support to the limb. 
The freedom and latitude of motion, in such cases, and total in- 
sensibility to pain, after a sufficient lapse of time, I had also wit- 
nessed, and were encouraging arguments. In the operation here - 
proposed, no such great strength of ligaments as will support the 
body, would be required; since, from the transverse section of the 
trochanter, bone will rest against bone, and strength in them suffi- 
cient only to prevent dislocation, would be necessary. From my 
inquiries into the manner in which this joint was to be lubricated, 
| did not expect that a synovial) membrane and fluid, in all their 
characters, would be generated ; but ample proofs were not want- 
ing, of the immediate resources of nature in defending parts from 
injurious friction, in whatever point of the body it might be re- 
quired, either by an exhalation from the adjacent structure, or by 
the intervention of a bursa. In the common false joint, where 
motion is discouraged as much as possible, sufficient moisture is 
there exuded to prevent painful attrition. It might reasonably be 
expected, therefore, that where motion was continual, the lubri- 
tating moisture would be more abundantly exhaled. In un-united 
fractures, the false joint is uncontroilable, because there are no 
muscles specially adapted for its restraint ; but in the joint thus to 
be formed, the will alone must influence its movements; since 
nearly all of the muscles which exercised their control over the 
original joint, would be carefully preserved, to have a similar 
power over this; which is, in fact, a mere transfer of the point of 
iticulation and resistance, from the head of the bone in the ace~ 
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tabulum, to the upper end of the shaft of the femur, against 
great trochanter. 

_ Although I did not think it essential to the melioration of m 
patient’s condition, that the ends of the bone should at its segtig 
_ undergo any change, further than by the absorption of the aspes. 
ties, I did believe, that nature would not passively witness m 
labours to effect what she has so often herself endeavoured, 
aided by art, to accomplish; but that she would be ready tom 
operate with me, and to extend to completion, that which huma 
art alone would be incapable of—the formation of a new a 
useful joint, as a substitute for that which disease had annihilated 
either by the conversion of the trochanter into a socket, orly 
some more wise design. Dissections of old luxations, and of fre 
tures, near joints, present many ingenious and wonderful alte 
tion of original, and depositions of new structure, to restore th 
functions and uses of parts impaired by accidents and disease. All 
authors notice these attempts at restoration. Sir Asriey Coorm, 
in his “ Treatise on Dislocations and Fractures of the Joints,” ha 
particularly mentioned them, and given many interesting plates 
illustrative of nature’s unassisted achievements. Such circum 
stances strongly encouraged me in the experiment, and were com 
sidered as auguries of a favourable result. 

These views were fully explained to my colleagues, and were 
accompanied by the assurance, that my patient had been fairl 
apprised of his present condition, and of the nature and intentiow 
of the operation proposed ; that he had not merely acceded toi, 
but that, after placing his sufferings, the difficulties, risks to lil 
the chances of failure, and the dangers eventually of aggravatel 
lameness, in the strongest and most exaggerated light, he hader 
pressed his willingness to endure any pain, or duration of suffer 
ing, and to subject himself to all hazards, for the remotest prospet! 
of relief. 

Accordingly, on the 22d day of November, 1826, assisted by 
Drs. Hewson and Parrisn, | proceeded to the operation public) 
in the Pennsylvania Hospital. 

To a large medical class, and many respectable physicians, * 
sembled, | again represented the nature of the case, and of the 
operation, and the views and course of reasoning which induced 
me to adopt it; stating, likewise, that I wished it to be distinct!) 
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understood, that a submission to my contemplated plans had not 
been urged upon my patient by any false or delusory promises ; 
but that an explanation of his existing condition, and of the means 
proposed to be attempted for his relief, were fully made to him, 
in language adapted to his right comprehension of the matter, as 
well by my colleagues, as by myself; and that he had authorized 
me thus publicly to state, that he was prepared to assume all and 
the exclusive responsibility for the issue. 

With this exculpation, therefore, the operation, as already de- 
tailed, was put into effect. The integuments and fascia being di- 
yided and raised, the muscles in contact with the bone, around 
part of the great trochanter, were carefully detached, and a pass- 
age thereby made, just large enough to admit of the insinuation 
of my fore-fingers, before and behind the bone; the tips of which 
now met around the lower part of the cervix of the femur, a little 
above its root. The saw (see plate, fig. 3.) was readily applied, 
and, without any difficulty, a separation of the bone was effected. 
The thigh was now released, and I immediately turned out the 
knee, extended the leg, and placed the limbs side by side; by a 
comparison of which, in reference to length, the unsound member 
betrayed a shortening of about half aninch. This might have been 
caused partly by a distortion of the pelvis. Not one blood-vessel 
required to be secured. Union by the first intention was not at-. 
tempted ; the lips of the wound were only supported by adhesive 
plaster and slight dressings. The patient was put to bed, and De- 
suutt’s splints were applied, to support the limb. 

The operation, though severe, was not of long duration, it be- 
ing accomplished in the space of about seven minutes. 

In the evening, the patient suffered great pain, and was much 
prostrated; his pulse feeble, stomach irritable, with great rest- 
lesness. Opium, grs. ii. were given. 

Noy. 23, (following morning.) Vomiting inordinate; had a bad 
night; pulse feeble and irritable; limb painful, particularly along 
the fore-part of the thigh; no nourishment retained. Prescrip- 
tions, during the day, opium and soda water; in the evening, 
opium and camphor, neutral mixture, sinapism over the epigas- 
tric region; which afforded him much relief. Some hemorrhage 
from the wound. 

24th. Irritability of the stomach much allayed—pulse still fre- 
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quent and feeble. Examined the wound superficially—no union. 
lips of wound much swollen and everted—very painful. Preserip 
tions—opium, and cordial nourishment. 

25th. Stomach improved—much pain in the bowels, which wa 
relieved by a laxative enema. Opium and milk-punch given, 

26th. Pulse very frequent and weak—wound not unfavourabk 
Poultice applied. 

27th. Pulse as yesterday—not quite so much pain—approach 
ing suppuration. 

28th. Some pus secreted. 

30th. Pulse frequent, but less irritation in it—wound supp 
rating. 

Dec. Ist. Whole surface of wound covered with healthy gn 
nulations. 

7th. Granulations vigorous and contracting—matter copiowl 
secreted from the cavity of the wound, and from under the fascia 
over the rectus muscle. This discharge I ascribed to the forcible 
separation of the rectus muscle from its aponeurotic covering, to 
which | supposed it had adhered in consequence of previous ip 
flammation, and during the state of quietude and contractiond 
the limb. Prescriptions—decoction of bark, cinnamon and serper 
taria—milk-punch and opium continued—simple dressings to the 
wound—compress and many-tailed bandage to the thigh. 

20th. Patient’s limb and general health have been regularly 
improving, until this evening, when, from some indiscretion i 
diet, he was assailed by a most violent flatulent colic, which re 
sisted all the ordinary and powerful remedies. At the suggestion 
of my judicious friend, Dr. Parrisu, I resorted to dry syringing, 
and to this I attribute his relief. 

21st. Somewhat exhausted by last night’s indisposition—other 
wise comfortable—wound cicatrizing—pus diminishing in qua 
tity. 

Jan. 20th, 1827. During the past month, no circumstance hat 
occurred, as to the patient’s general health, or the appearance of 
the wound, which deserved particular notice, except that the sore 
regularly diminished in size, and his strength increased. It mos 
now be particularly noticed, that, in addition to the treatmen! 
already mentioned, after the twentieth day from the operation, 
the limb was cautiously moved in such directions as resembled 
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the natural movement of the sound hip-joint ; but in doing this, 1 
was careful never to use such violence, to continue it so long at a 
time, or to repeat it so often, as to occasion any permanent irri- 
tation. A sufficient time was always allowed, for the patient to 
recover from the soreness of the last motions, before the limb 
was again disturbed. At first, it was necessary to allow an interval 
of several days between the movements, in order to obtain a sub- 
sidence of the soreness. 

In the course of a short time, however, the part became more 
insensible to pain from this disturbance, and the limb was more 
frequently moved. During the last three weeks, the patient was 
requested, at my daily visits to him, to exert his muscles, in 
slightly flexing, extending, and rotating his thigh. This he ac- 
complished without difficulty, and, after a little practice, without 
pain. As an auxiliary step, he was occasionally propped upright 
in bed, so that his pelvis might be at an angle with his thigh. 

2ist. It is just sixty days since the operation was performed. 
The wound having’ now entirely healed, and all appearances of 
inflammation gone, Coyle, with careful assistance, left his bed, 
and, aided by crutches, stood erect, both feet reaching the floor; 
he thinks he bore ten or twelve pounds weight on the weakened 
limb for a few minutes; made an attempt to advance the leg, and 
did so exclusively by muscular exertion ; then rested on the sound 
side, and rotated the knee, and says, without pain. He was then 
placed in a wheeled-chair, and moved to the fire, where he sat, 
with both feet down, for about an hour; then retired to bed. 

22d. Last night, the limb felt a little sore, from the exertion of 
the preceding day—otherwise well—considerable fluctuation dis- 
coverable along the direction of the rectus femoris. 

23d. A quantity of synovial fluid escaped by a very small sinu- 
ous opening in the cicatrix, unaccompanied by pain, or other in- 
convenience. This discharge evidently came from the theca of 
the rectus femoris, and appeared to have been secreted in such 
superabundance, in consequence of the great excitement produced 
in this structure, after having been so long in a state of inaction— 
patient, in other respects, doing well. 

24th. No synovia discharged—patient easy and comfortable. 

25th. No particular change. 

26th. Coyle arose, and with the assistance of crutches, made an 
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attempt to walk. At this trial, he fairly used the weakened limb, 
alternately with the sound one, four or five steps in progression, 
and was then seated in his chair. In the course of the day, he re. 
peated his attempt, and succeeded in walking, backward and for. 
ward, a room of ordinary size, using each limb alternately, and 
making fair and natural steps. 

27th. Patient, in the presence of the medical class of the hospital, 
walked around the room several times; then held out his crutches, 
showing that he was capable of sustaining much of the weight of 
his body on the limb, without pain. On being asked, whether he 
felt as if he had, at the hip, solid support for his body, he answer- 
ed in the affirmative. 

28th. Improved in walking, and other movements of the limb, 
and in general strength—was able to stand alone, and firmly, 
without crutches. 


29th. Improvement continued—stood without support at the 
bed-side, and arranged the pillows, &c. previous to reclining. 
30th. Doing well. 


3ist. Patient dressed himself, and walked, with the assistance 
of his crutches, to the managers’ apartment, a distance of about 
one hundred and fifty feet. Dr. Hewson and myself now examined 
him particularly, to ascertain the muscular control he possessed 
over this newly formed joint. We found him able to perform 
flexion and extension, abduction and adduction, rotation inward 
and outward, and able to cross the opposite foot; he had, then, in 
fact, regained every movement which the limb originally possessed. 

Feb. 8th. Patient’s strength, local and general, has been daily 
recruiting. To-day, he walked about ninety or one hundred yards; 
and with aid, got into a gig, and rode to an extreme part of the 
city, a distance of about five miles; felt no pain, except at one or 
two unavoidable jolts ; returned, and felt no fatigue. 

12th. Improvement regular—stands alone, and without support 
—can walk with two canes only. 

13th. During the night, my patient, whilst dreaming, gave his 
limb a violent twist; in consequence of which, | found him this 
morning in excessive pain, accompanied by a good deal of heat 
ache and fever—the thigh bore marks of approaching inflamm 
tion. In the course of the day, an erysipelatous blush, with tume- 
faction, was apparent in the vicinity of the joint, and op twoo 
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three insulated spots on the thigh. The limb was kept perfectly. 
quiet, and lead-water applied. 

14th. Fever much abated—erysipelas subsiding, but has caused 
the cicatrix slightly to ulcerate—no pain in the joint. Emollient 
poultice applied. 

15th. Fever subsiding—erysipelas disappearing—no pain. 

16th and 17th. Doing well—simple ointment substituted for 
poultice—inflammation gone. 

18th. Patient left the bed, to resume his exercise—found him- 
self much weakened by his recent attack, but no pain in the new 
joint—motions continue unimpeded. 

19th. Patient up, and walking about—not yet recovered the 
strength which he had acquired previous to his erysipelatous at- 
tack. 

24th. Patient has been daily walking about, and gaining 
strength. 

March ist. Since the last report. my patient has been rapidly 
gaining strength. His appetite is good. The ulcer, occasioned by 
the erysipelas, which, at no time, was more than a mere abrasion 
of the surface, and not in the slightest manner affecting the joint, 
may be considered as well. He sleeps soundly, either on his back 
orside. He arises in the morning, and retires not until night; in 
the meantime, amusing himself by exercise in walking, which he 
now begins to accomplish by the aid merely of a cane; time only 
seems to be required to enable him to walk without even this as- 
‘stance. The following is the degree to which he can perform 
the movements of his limb with perfect ease: By measurement 
from a straight line, he can advance the foot twenty-four inches; 
in stepping backward, twenty-six inches; in abduction, twenty 
inches ; in rotation inward, six inches, and outward, six inches. 


ANATOMICAL CHANGES IN THE LIMB. 


An entire destruction of the hip-joint; the head of the femur 
immovably fixed in its acetabulum by anchylosis; an artificial 
joint formed between the two trochanters and part of the neck of 
the bone ; a quantity of dense ligament formed around and sup- 
porting this joint. The glutei medius and minimus, obturators 
*xternus and internus, and pyriformis, remain passive, and are of 
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no further use, as their origin and insertion are at points, between 
which there is no motion. The interior portion of the quadratys 
femoris was left attached below the section of the bone ; but it js 
probable, that its usefulness has likewise been destroyed by the 
alteration of structure, which these parts must have undergone in 
the formation of the new joint. The loss of these muscles is sup. 
plied by the action of those that originate above, and are inserted 
below, the artificial joint. 

As the patient has regained every motion of the limb which he 
originally possessed, it is interesting to know what muscles hare 
assumed the offices of those that have been lost. In my calcul. 
tions, previous to the operation, I took the following view of this 
subject. 

Flexion and extension, | supposed, would be performed by all 
the muscles which had those actions on the former joint, except 
the iliacus internus and psoas magnus; the power of these, as 
flexors, I feared would be lost, from the mechanical disadvantage 
under which they would act, owing to their insertion so near to 
the part to be moved. Rotation outward would, in future, be per- 
formed by the action of the iliacus internus and psoas magnus; 
rotation inward, by the tensor vagine femoris; abduction, by the 
simultaneous action of the tensor vagine femoris and gluteus max- 
mus; adduction, by the triceps adductor; and circumduction, by 
the alternate action of all the muscles of the thigh. This I believe 
to be the present state of muscular influence. 

Upon examining for the space that usually exists between the 
projection of the great trochanter and the posterior margin of the 
acetabulum, it will be discovered that it has been filled up by 
accumulation of osseous matter, apparently deposited there to pre- 
vent displacement of the bones, and to form something like @ 
socket. 

The outward contour of the hip resembles that of the sound 
side, except in the disfigurement occasioned by the extensive 
crucial incisions. 

When the legs are extended, a slight shortening of the right 
limb is perceivable, but not sufficient to cause him to limp i 
walking. The thickness of the blade of the saw, taken from the 
length of the femur, and the subsequent change of the divided 
surfaces, might have caused this retraction of the limb. When 
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the knees are drawn up, there is an increased shortening, which 
again disappears as they are extended. By placing the hand over 
the upper part of the trochanter, and moving the limb, that por- 
tion of the bone will be found perfectly at rest; but when the 
hand is lowered to the part where the joint has been formed, the 
articulation is satisfactorily felt. The sensation conveyed to the 
hand is not like that occasioned by two bare surfaces of bone 
rubbed against each other, but like that imparted by the motions 
in a natural and healthy joint. 

Having now established the fact, that an artificial joint can be 
substituted for the loss of the natural articulation at the hip, it 
becomes a matter of importance, to ascertain how far the same 
principles are applicable to the formation of new joints in other 
parts of the body, where natural motion has been lost. My reflec- 
tions on the point, have not presented any forbidding circum- 
stances; but it is not in every joint, that the loss of motion would 
be sufficiently important to call for the aid of a painful operation. 
The most serious evil is sustained by the loss of the hip, knee, 
shoulder, elbow, great toe, and finger joints, and of the lower 
jaw; and these, I believe, may all come within the reach of 
amendment by an operation, if the muscles which move.-these 
respective joints are in a sound and efficient state. If they have 
been lost, it would be palpably wrong to form a joint, since its 
unrestrained motion would be more troublesome than a rigid limb. 
A transverse section of the bones would be proper, if the ope- 
ration were to be attempted at the shoulder, knee, fingers, or 
foes; but an angular division would be necessary at the elbow, in 
order to preserve some resemblance to the natural joint at this 
part. I have, therefore, given in the plate, a sketch of an anchy- 
losed elbow, in the straight and angular position, and the manner 
in which the section would be most advantageously made. 

I hope I will not be understood as entertaining the belief, that 
this treatment will be applicable to, and judicious in, every case 
of anchylosis. I believe the operation would be justifiable only 
inder the following circumstances, viz. Where the patient’s gene- 
ral health is good, and his constitution is sufficiently strong ; where 
the rigidity is not confined to the soft parts, but is actually occa- 
‘ioned by a consolidation of the joint; where all the muscles and 
lendons, that were essential to the ordinary movements of the 
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former joint, are sound, and not incorporated by firm adhesions 
with the adjacent structure ; where the disease, causing the de. 
formity, has entirely subsided; where the operation can be pep. 
formed through the original point of motion, or so near to it, that 
the use of most of the tendons and muscles will not be lost; and, 
finally, where the deformity, or inconvenience, is such, as will 
induce the patient to endure the pain, and incur the risks of ay 
operation. 


EXPLANATION OF THE PLATE. 


Fig. 1. Represents the condition of the patient previous to the 
eperation. 

It will be observed, that the distortion of the limb was so great, 
that the cripple’s shoe which he wore, did not supersede the ne- 
cessity for crutches; but that its tip only reached the ground, 
when the ankle was extended. 

Fig. 2. Is explanatory of the alterations in the bony stracture, 


first by disease, and subsequently by the operation. 

a. Two faint lines, representing the direction of the femur, in 
correspondence with the thigh, in fig. 1. 

b. The head of the femur, and acetabulum ; all motion between 
them arrested by anchylosis. 

c. The point at which the bone was transversely sawn through, 
and the triangular gap at the section, occasioned by bringing dow 
the thigh. : 

d. The femur, restored to its natural position after the sepate 
tion of the bone. 

Fig. 3. The saw used for dividing the bone; the blade about 
six or seven inches in length, and thinner on the back than on the 
edge; the end smoothly rounded off, to avoid piercing parts be 
fore it; teeth widely set. 

Fig. 4. The elbow-joint anchylosed at a right angle; the line 
represents the direction in which the bones might be divided by 
a long and narrow saw. 

Fig. 5. Anchylosis of the elbow-joint, with the bones in 
straight line, showing the manner in which the section might be 
made when the limb was thus fixed. 

























































































ANALYTICAL REVIEWS. 


Articte VIII.—A Treatise on the Diseases of Females. By Wm. P. 
Dewees, M. D. Adjunct Professor of Midwifery in the Univer- 
sity of Pennsylvania, &c. &c. Philadelphia. H. C. Carey & I. 
Lea. 1826. 


Tue appearance of a work by Dr. Dewees, on the diseases of 
females, cannot fail to be hailed with much pleasure by every 
physician in America, as we are naturally led to anticipate much 
practical information from him, on subjects in which he has had a 
great deal of experience. This is the third or fourth volume with 
which this gentleman has favoured the profession, within the last 
three years; a circumstance which, itself, is a sufficient proof of 


the facility with which he writes. We are aware, that with many, 
this copiousness and rapidity are no recommendation ; and we must 
confess, that, from what we have seen, we are inclined to the 
belief, that in general, the opinion is not unfounded; yet, in the 
present case, we think, that notwithstanding some defects, which 
we are willing to attribute to haste, the present work will, asa 
practical one, command great attention, not only from students, 
for whom, we believe, it was intended, but also from the general 
practitioner. 

Before undertaking an analysis of the volume before us, we 
must beg leave to remark, that although no one entertains a 
more exalted opinidh of Dr. Dewees’s skill, as an accoucheur, or as 
a general practitioner, than ourselves, we are not prepared to re- 
gard all his pathological views as placed beyond the reach of 
criticism. On these, therefore, he cannot be offended that we 
should differ from him, and express our opinion relatively to the 
Points in which, we think, he has erred. This, indeed, is a privi- 
lege we should not feel very willing to relinquish on any account,— 
whatever may be the standing of the author whose opinions we 
are examining. On the present occasion, we assume it with so 
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much the more confidence, as “a just criticism is more welcome 
to a true philosopher, than the highest seasoned praise; the for. 
mer promoting truth, the latter prejudicing it.” 

After a few preliminary observations on the peculiarities of the 
female system, Dr. Dewees makes the following remarks on the 
subject of the predominant temperament of the sex. 


** The peculiarities which we have thus briefly pointed out, necessarily 
render the female constitution one of marked and distinct character. The 
assemblage of the differences which constitute it, renders it, in genenl 
terms, one in which the solids are less dense and resisting, more relaxed and 
flabby, owing, probably, to the predominance of the cellular and nervous 
systems. The lymphatic system is more extensive than the sanguineous, 
which, it is supposed, gives to the female a greater quantity of fluid, thanto 


the male. 
** To these causes, or rather circumstances, is attributed the formation of 


the predominant temperament of the female constitution; namely, the sa 
guineous temperament; so much insisted on by Rovsszt, and agreed to by 
Viearovus.” 

It is plain, that in this our author has followed very closely, and 
_ that too without much reflection, the last named author, who makes 
the sanguineous temperament of females consist in the greater quan- 
tity of cellular tissue, and the consequent softness of the organs, 
the predominance of the lymphatic system, to which he adds the 
excessive action of the nervous system, as well as the influence of 
the sexual organs, and principally of the uterus. We have said, 
without much reflection, because he might easily have found much 
better guides on the subject of temperaments, than Vicanovs; 
and by adopting his views, has involved himself in a great incon 
sistency. ‘Thus, by some attention to what the best writers on the 
suhject mean by temperaments, it is not difficult to find that no one 
of these can be denominated sanguineous, which is marked by 
predominance of the lymphatic over the sdhguiferous system 
That the first of these systems does, in general, prevail more er 
tensively in the female than in the male sex, is a fact which we 
do not wish to deny; but that even in women of a sanguineous 
temperament, it is in greater excess than the sanguiferous systell, 
is a thing which would have puzzled Vicarous to prove, 
which Dr. D. is very far from having demonstrated. We have 
said, that Dr. D. by following too closely Vicanovs, has involved 
himself in an inconsistency; and in order not to be accused of 
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making a groundless assertion, we take the liberty of extracting a 
short passage from a paragraph, in which he speaks of the lym- 
phatic system of females. 


“There is no peculiarity, perhaps, in it, except the lymphatic vessels are 
more numerous; and when they have a certain predominance, they consti- 
tute a temperament; and then, unfortunately for the possessor, it but too 
certainly becomes the seat of terrible, and often times incurable, diseases.” 


It is evident, that allusion is here made to the lymphatic or 
scrofulous temperament: now, how the predominance of the lym- 
phatic system in this case, can serve to characterize the latter 
temperament, and, on the other hand, can exist over the san- 
guiferous system in the sanguineous temperament, is a thing which 
it will be difficult for Dr. D. to reconcile to the perfect satisfac- 
tion of all his readers. But this arose, we repeat, from following 
too closely Vicarovs; for Rousset understood the sanguineous 
temperament of females very differently from the latter, regard- 
ing it as the effect of the predominance of the sanguiferous sys- 
tem, combined, however, with a softer condition of the cellular 
tissue. 

Dr. Dewees does not feel disposed to attribute to the uterus 
the degree of influence which, by many, it is supposed to exert 
over every part of the body,—creating, aggravating, and modify- 
ing disease in every organ. Wishing, however, to convey his 
meaning in the clearest manner possible, he makes the following 
remarks, which we think sufficiently interesting to be transcribed 
here. : 


“First. We have ever found the unoccupied uterus to be one of great 
passiveness, when in a state of perfect health; and that, so long as it pre- 
served this condition, it manifested no agency in the production of a disease, 
or in modifying it, if present. Thus, fever, inflammation either local or 
general, or spasm, has never appeared to us to derive advantage, or suffer 
inconvenience, from the influence of this organ. 

“Second. That when in a state of disease, we have found several parts of 
the body sympathize with the uterus, as the stomach, the head, the breast, 
&e,: but precisely the same thing can be said of other parts of the body; 
for neither of which is such influence admitted as is claimed for the uterus. 
Thus, the brain, the stomach, the kidneys, the liver, &c. when in a diseased 
state, will have particular parts deranged, ay a sympathetic influence; yet 
it has never been asserted, that either of these parts had, at any other time, 
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or under any other circumstance but disease, any agency in producing o 
modifying disease in any other portion of the body. 

“Third. While the uterus is performing one of its functional duties, 
namely, forming the menstrual blood; when it is known to be in a state gf 
excitement, and decidedly engorged with blood; a time when it would most 
likely exert an influence, if it really possessed any, we never find this organ 
betraying a power over other parts, so long as the functional process: 
carried on healthfully; and that, during this period, we have hitherto ng 
been able to detect the slightest influence over any disease, that may hare 
been present in the system; nor has it ever made us vary a prescription, o 
modify a treatment. 

“Fourth. That when the menstruous function is performed with pain 
and difficulty, other portions of the system are found to suffer from symp. 
thy; but in no greater degree, than these very parts have been known to 
suffer, when some other organ was the source of irritation. In dysmenor 
rhea, we have known the back and stomach suffer severely; the first by 
pretty intense pain, the second by severe vomiting; but we have seen the 
same consequences attend an irritated kidney, or an inflamed neck of the 
bladder. 

“Fifth. That, when this organ is labouring under severe disease, as it- 
flammation, scirrhus, or cancer; where all its ordinary functions are either 
deranged, perverted, or suspended, and this for a long period together, we 
do not find that it involves the system in any severer penalties, than any 
other equally important viscus would do, under similar circumstances. 

“Sixth. That when its functional powers are irregularly and imperfectly 
performed, or altogether suspended, by some derangement or power, if the 
general health suffers from this cause, it is not because the uterus has any 
superior power to effect this; but because one of the links is broken, (and 
we are willing to admit it to be an important link,) whereby the chain of 
healthy functions is maintained. A similar condition of any of the other vis 
cera, would be followed by the same consequences. 

**Seventh. That when the uterus is impregnated, various other portions 
of the system are deranged, in consequence of their strong sympathy with 
this organ; but even here, the complaints are not sui generis; for every one 
of them can be, and have been very often, simulated from other causes 
The whole phenomena of impregnation are so well understood, as not to 
require reciting; but has not almost every body witnessed the whole train of 
these morbid sympathies to arise from very different causes?” 


In a few succeeding chapters, Dr. Dewees treats of the diseases 
of the external and internal organs, commencing with the tumours 
and excrescences which occasionally appear on the external parts. 
We have only room to remark, that when the excrescences are 
in the form of warts, and very numerous, Dr. D. has succeeded 
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in removing them, by keeping the parts very dry, and exposing 
them as much as possible to the air. 

After treating of the diseases of the clitoris, of the adhesion of 
the labia pudendi of children, of the imperforation and too great 
density of the hymen, and after offering a few remarks on the 
diseases of the vagina, Dr. Dewees comes to those connected with 
menstruation, which he prefaces by a long chapter on the history 
of this important function. After occupying three or four pages in 
refuting the opinion of Rovssex, that the menstrual is not an ori- 
ginal function, but the result of civilization,—an opinion, which, so 
faras we know, no one, with the exception of Emmer, has ever 
thought worthy of adoption, our author remarks, that it is essen- 
tial to propagation, that the internal surface of the uterus be in a 
healthy condition, manifested by a healthy catamenial discharge ; 
“or, in other words, only when the quantity and quality of the 
menses are free from objection, and the ovaries free from imper- 
fection.” It is plain, therefore, that in his opinion, and, we believe, 
in the opinion of every intelligent physiologist, menstruation, when 
healthy, is, in general, a sign of fertility, unless there be a de- 
ranged state of the ovaria. On this subject, Dr. D. makes the 
following remarks : 


“It may, therefore, be considered as highly probable, that the absence of 
the capacity to be impregnated, will sometimes depend upon the imperfect 
condition of either the uterus itself, or of the ovaries. If the former, it may 
consist in some derangement of the secreting surface of the uterus; and 
though there may be a regular discharge of a coloured fluid, and this so 
neatly resembling the perfect secretion as to deceive the senses, it may yet 
want an essential condition or quality, and thus entail barrenness; hence, 
all women are not fruitful, who may have a regular catamenial discharge; 
though, as far as can be judged of by appearances, this discharge is every 
way healthy, and at the same time the ovaries free from fault. 

“Nor is this perhaps difficult to explain, or rather to imagine how this 
may happen. I adopt the opinion, that the menstrual discharge is a genuine 
“ecretion; and that the internal face, or lining, of this organ is the portion 
Which furnishes it: now, it will be evident, that whenever this part is in any 
+ deranged, its product must be impaired; but the injury does not con- 
sistso much in the imperfect elaboration of the menstrual fluid, as in the 
mability of this surface to furnish a healthy decidua after impregnation has 
taken Place; for there can be but little doubt, that the same apparatus fur- 
nishes both one and the other. This condition of the uterus, I have reason 
to think, is not of frequent occurrence; an ovum may be fecundated, and 
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duly conveyed to the cavity of the uterus, but it is suffered to perish the, 
from the want of a healthy decidua; it is therefore cast off unperceived, a 
the next menstrual purgation, and the woman is relatively barren.” 


Dr. D. does not adopt the opinion of some writers, who maine 


tain, that impregnation has sometimes taken place before the ip. 
ception of the menses, as well as after their final cessation. He 


thinks, that in the former, the discharge of blood was preceded’ 


by a flow of serous fluid, which was overlooked by the physici 


and that in the latter, an effort had been made by the system to | 
restore the catamenial flux by a periodical serous ‘discharge. b 


few interesting cases are given in support of this opinion, which 
we regret our limits will not permit us to transcribe here. Wor 
can we stop to notice the reasoning which Dr. D. offers in cor 
roboration of these facts ; for, although we view it as plausible, yet 
it is too conjectural to occupy our attention in this place. 


As may have been seen from the above extracts, Dr. Dewsw 
regards the menstrual flux as the result of a secretory action of the | 


lining membrane of the uteras, and not as pure blood. His reasons 
for entertaining this opinion have been long before the public, and 
are as follow: Ist. The colour of the fluid discharged is between 
that of the arterial and venous blood, being less brilliant than the 
former, and more florid than the latter. 2d. The first never sepe 
rates into parts; whilst, on the contrary, blood drawn or evacuated 
from any other part of a healthy body, separates in a short time 
into its component parts. 3d. It never coagulates, though kept for 
years; while other blood, when free from disease, quickly does, 
when exposed to the influence of the air. 4th. Its odour iste 
markably distinct from that of the circulating mass, and it is les 
disposed to putrefaction. ‘his opinion, as may be seen, differ 
widely from that of many of the best writers of the day; who,al 
though admitting, that the blood discharged during menstruation 
presents, in general, a few differences from that circulating in the 
vessels, nevertheless, consider the discharge as a modification of 
hemorrhage. But although this is the generally received opinion, 
it does not follow, that the one adopted by Dr. D. on the subject 
is original with, or claimed by him. In this and other chapters, Dr 
D. asserts, that the contrary view has been handed down from the 


time of Hirrocrates, “ without inquiry or dispute ;” that GaRoms 
regarded it as an hemorrhage in mere compliance with a preco® 
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ceived notion, “ founded on no better ground than the weight of 
guthority ;” and that this opinion has been copied into almost all 
the books since the time of Hirrocrares. That the first of these 
assertions is not well founded, may be proved by our author’s own 
admission, that ‘“* Hatter, Borpev, Sanpers, Joun Hunrer, &c. 
called menstruation, without hesitation, a secretion ;” by two quo- 
tations he makes from Rammazint, and his translator, Fourcroy, 
proving, that they both held the same language; and by his re- 
marking that, from the manner in which this doctrine is mentioned 
by Rammazini, it is plain it was not new when he wrote. Without 
the fear of contradiction, it may be affirmed, that no doctrine can, 
in justice, be said to have been received without * inquiry or dis- 
pate,” which can enumerate among its opponents such a mass of 
authorities as the one the doctor has himself brought forward. 
Nor de we believe Dr. D. has evinced his usual liberality in the 
rest of his remarks and assertions, taxing, as he does, Garpien, and 
other accurate and close observers, of adopting and copying an 
opinion, without a due examination of the reasons on which it is 
founded; and that too, although a contrary opinion is to be found 
advocated in works of the easiest access. But, even supposing that 
Gagpien was susceptible of this blind attachment to ancient au- 
thorities, the same accusation cannot, with any semblance of jus- 
tice, be brought forward against a Bicnat and a Broussais, who 
assuredly are as much entitled to the appellation of original ob- 
wervers, as any author with whom we are acquainted; and yet they 
both advocate, in the most positive terms, the hemorrhagic nature 
ofthe menstrual discharge ! 

Dr. D. very properly adopts the opinion of those who consider. 
the uterus to be lined by a membrane of the mucous kind; and, 
dler making a few remarks on the ancient belief of the deleteri- 
ous qualities of the menstrual fluid, he adds, 

“It must be admitted, that this secretion is acrid occasionally, and will 
ave traces of its acrimony upon the parts over which it flows; but when 
this happens, it must be recollected that this discharge is in a deranged 
sate, and no longer a pure menstruous evacuation. This occurs more fre- 
quently towards the decline of life, and especially if there be a tendency to 
cancer. It must, however, be recollected, that even in such instances, the 


general system is not contaminated in the commencement of this condition 
the uterus; the acrimony of the discharge results from an altered action 
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of the vessels concerned in the process of elimination, and exposure to the 
air; and it is not until portions of this discharge are absorbed, or until g 
system at large sympathizes with their diseased parts, that any evidence 
the uterine affection is betrayed by the skin, or other parts becoming di 
eased.” : 


The two succeeding chapters, from p. 65 to p. 117, on deranged 
menstruation, being copied, with very little alteration, from th 
author’s System of Midwifery, which has already been before the 
public more than two years, we do not think it necessary to an 
lyze them here; and, therefore, pass to the examination ofa 
few sections in chapter ninth, on diseases of pregnancy, which,% 
far as we know, are here published for the first time. 

Dr. D. states, that, in his opinion, pregnancy is not necessarily 
a disease in itself; but that it frequently induces this condition ia 
other organs of the body, by means of what he denominatesa 
strong sympathetic feeling. 

** As an arrangement of nature, the uterus, being occupied with the mé- 
ments ofa new being, cannot with propriety be said to be in a morbid con- 
dition; on the contrary, it is essential to the object of this condition, that it 
preserve almost inviolate its healthful integrity. For if it become diseased, 
in the strict meaning of the word, the intentions of this condition willalmos 
to a certainty be prostrated. It therefore has decidedly the power of er 
citing other parts to diseased, or, at least, to deranged action, while it pre 
serves itself in the most healthful state. Indeed, the healthful condition of 
this organ seems necessary to its power of calling other parts into sympathy, 
either morbid or salutary.” ‘* This is abundantly proved by the fact, that 
the process of gestation goes best on, as a general rule, where certain, 0 
what are called the rational, signs of pregnancy are present, and even it 
full force; such as nausea, vomiting, salivation, heart-burn, swelling of the 
breasts, &c. &c. consequently proving it to be in a healthful condition.” 


In this, Dr. D. differs widely from Dr. Rus, who regardel 
pregnancy as an inflammatory state approaching to disease, and fron 
the best Italian and French pathologists of the present day, who 
consider the uterus, during this state, to be in a state of inflamm 
tory irritation. Fer our part, we must confess, that we are mort 
and more inclined to adopt this view of the subject, as it is other 
wise difficult to account for the attraction of blood to the uterus— 
the growth of this organ,—the formation of the decidua, which is 
nothing more than coagulating Iymph, and is formed in cases 0 
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extra-uterine pregnancy; and also the inflammatory condition of 
the blood drawn in this state. Nor can we well understand how 
an organ, in its healthful state, can excite so many sympathetic 
derangements ; and that too, as maintained by our author, in pro- 
portion as it approaches toa state of perfect health. This position 
seems to us to be contradicted by every phenomenon which is ob- 
served in the normal or abnormal condition of the system,—organs, 
in their quiescent state, exciting but few sympathies; whilst, on 
the contrary, they derange a number, and even all the organs of 
the body, when in a state of irritation. The uterus itself may 
serve to illustrate this, for we find many women enjoying good 
health, during the intervals of menstruation, who become very 
distressingly affected, so soon as the uterine periodical irritation has 
returned. In chronic, and even acute, affections of the uterus, and 
in some cases of amenorrhoea, many of the sympathetic disturb- 
ances which are enumerated as signs of pregnancy, are sometimes 
present; and surely no one will assert, that they are violent in 
proportion as the uterus approaches to a state of health. We 
think it may safely be ailirmed, therefore, that the sympathetic 
affections noticed during pregnancy, are evidence, not of a healthy 
ornormal condition, but of a state of irritation of the uterus ;—an 
irritation, which, unless carried too far, is necessary for the regu- 
lar performance of the new functions which the uterus is called 
upon to execute, as well as for its growth and regular supply of 
blood. We agree with our author, that these various sympathetic 
aflections are intended to divert all evil from the uterus, in 
order that the great object of nature, (the propagation of the 
species,) should not be circumvented with too much facility; but 
we believe, that they do this, by revulsing irritation from the 
uterus, and not, as believed by him, by preventing plethora. 

From these remarks, it will appear evident, that, in adducing 
the following, as the causes of the state of stimulation in which 
the system is kept during pregnancy, Dr. Dewees has overlooked 
the irritation of the uterine system during that state. 


“ First. There is the stimulus of distention constantly operating, from the 
first six weeks, to the full period of utero-gestation, This is most obvious in 
the first few months, and for this reason, that at this period, the uterus 
yields with more reluctance than at any subsequent period, either from its 
WN specific density, or from the smallness, as well as feebleness, of the 
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distending cause, the ovum.” Hence, in the first few months of pregnancy, 
the sympathetic affections are more violent than in the after periods, 
Secondly. Joined to the stimulus of distention, is that disturbance, which is, 
and must be, consequent upon the changes of position, of all the abdominal 
viscera, which sometimes is very considerable. Thirdly. The constant, 
though not uniform, pressure upon the intestines, both above the fundus, 
and below its posterior and lateral portions; giving rise sometimes to many 
unpleasant symptoms, such as cramping pains, from the unequal distention 
of the bowels, constipation, diarrhea, &c.” 


From this state of excitement, arises the danger of stimuli in 
pregnant women, and the want of success, generally encountered, 
in curing intermittent fevers in them with bark, unless the exhi- 
bition of this remedy has been preceded by ample depletion. 

The following remarks, on the use of bleeding, purging, &c. in 
pregnant women, are entitled to great attention, as few physicians, 
in this or any other country, have had as much experience in such 
cases as Dr. Dewees. 


*¢ There is much prejudice connected with the depletion of the pregnant 
woman. This is sometimes so great, as to render it extremely difficult to 
subdue their diseases. This prejudice, for so it truly is, is founded upon 
false views of the functions of the uterus, and the economy of the fetus, 
during the period of utero-gestation. It is imagined, that for every ounce 
of blood the mother loses, the fetus is deprived of a certain portion of it; 
consequently, that we should be very sparing of this fluid, that we may not 
deprive the fetus of its due proportion of nourishment. On this account, the 
clamour of friends frequently arrests the lancet, when its aid is most essen- 
tial to the welfare of the mother. 

“There are few errors of greater magnitude, than the one just noticed; 
and, though it is based in error, yet it has, nevertheless, much concern with 
fhe free and unbiassed practice of medicine. It very often causes the young 
practitioner to abandon some of the best established principles in the prac- 
tice of his art; namely, that women bear the loss of blood better when 
pregnant, than at any other period; and that all the acute diseases by which 





* There is every reason to believe, that the uterus, and, therefore, its 
cavity, is not enlarged solely by the distending power of the ovum; asin 
cases of extra-uterine pregnancies, it has beer. known to be much larget 
than in the natural state, and to be lined with the decidua. Nor is it cor 
rect to assert, that the greater sufferings of the woman, in the early periods, 
depend on the stimulus of distention being greater at that time; as in some 


individuals, these sympathetic affections appear, before we have any prods: 


of the ovum haying reached the uterine cavity. 
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they may be attended, require a more extensive use of the lancet.” ‘* We 
have known much mischief produced by the exereise of these mistaken 
views of the animal economy.” 


On the subject of purging, he remarks, 


“The pregnant woman does not bear purging so well as the woman who 
is not so; or, rather, if this operation be carried very far, there is a risk of 
producing abortion, owing to the strong consent between the uterus and 
rectum. Hence, the occurrence sometimes of this accident from a profuse 
diarrhea, or a violent dysentery. Some caution, then, is required, in treat- 
ing the diseases of pregnant females’ by purging; for, if carried to a great 
extent, it may do mischief. But, let us be understood exactly on this head, 
lest we deprive females of the advantages of this remedy, in the acute 
forms of disease. We mean, that a pregnant woman would not bear, without 
the risk of abortion, as much purging as she could if she were not preg- 
nant; yet, she bears it with advantage, when carried to a considerable ex- 
tent, especially if tenesmus be not excited, either by the quality of the 
drug employed, or by the accidental severity of the operation of a medi- 
cine generally eligible. Ina word, we believe that the pregnant woman 
will bear, without risk, any common or necessary degree of purging, unless 
she is prone to aboriion. 

“We suggest a caution in the choice of purgative medicines, rather than 
in the employment of this evacuation as a remedy; for in them, with the 
pregnant woman, there isa great choice. All such as act with great force 
upon the bowels should be avoided, as well as all such as are classed among 
the drastic purgatives, as scammony, gamboge, colocynth, aloes, &c.; be- 
cause all these produce, during their operation, great irritation in the rec- 
tum, and excite frequently tenesmus. It is this peculiar irritation, which 
tenders unsafe any cathartic that may produce it, no matter to what class 
of eathartics this may belong; for, if castor oil, magnesia, or any other mild. 
medicine, were to produce this effect, it would be equally improper to em- 
ploy it, as any of the drugs prescribed above.” 


On the subject of emetics, we find the following remarks : 


“Emetics should be given sparingly to pregnant women; they are rarely 
eligible after the fifth month, and should only be considered as remedies of 
necessity. Towards the last months of pregnancy, their operation is often- 
times uncertain in properly or freely evacuating the stomach, as this organ 
can be very little aided in its efforts by the other powers concerned in this 
operation; and from the pariecties of the abdomen being greatly upon the 
stretch, much pain is experienced in their contractions, during the efforts 
fo vomit, followed sometimes by severe cramping pains. We have known 
much and permanent pain produced, by the exhibition of an emetic at the 
last period of utero-gestation; and frem which the patient was not entjrely 
relieved, until the termination of her labour.” 
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Blisters, Dr. D. observes, are to be used with great caution with, 


pregnant women ; as, owing to the great excitability of their sy. 
tems, they produce censiderable pain, are not always followed by 
the desired degree of relief, and are much more apt to produce 
strangury, than at other times. 

On the subject of the “ febrile condition of the system during 
pregnancy,” Dr. Dewees enters somewhat at large, and shoms, 
we believe conclusively, that the crust observed on the blood 
drawn in that state, does not differ from that noticed in inflamma. 
tory diseases. Like Dr. Denman, our author supposes, that this 
state of the arterial system and blood is intended to answer some 
important purpose to the child, and ventures an explanation of 
the manner in which this is effected; but, as this explanationis 

really, as he calls it himself, a ‘“‘ conjecture,” and as it is founded 
on a theory respecting the nourishment of the foetus, which, 
though ingenious, is very far from being proved to be correct, 
we shall not stop to examine it here, but pass to the treatment 
proposed by our experienced author, for the febrile condition. 


* A few ounces of blood abstracted from the arm, a vegetable diet, and 
keeping the bowels open by any of the mild purgatives, will be found sufi- 
cient for the immediate removal of this state of the system. If acidity pre- 
vail, magnesia will be the best purgative we can employ; if there be 20 
acidity, pills of rhubarb, castor oil, seidlitz powders, sulphate of magnesia, 
or flowers of sulphur, will be found best. All stimulating substances should 
be carefully avoided; every kind of liquor should be prohibited—water 
alone should be the drink.” 

“Errors in diet are almost constantly committed during pregnancy, than 
which few things are more mischievous. We have already adverted to the 
tendency there is to plethora, during this condition of the female; on this 
account, it cannot fail to be injurious to overcharge, or to over stimulate, 
the stomach. No one circumstance has contributed so certainly to fix this 
error, as the vulgar speculation upon this subject; namely, the necessity the 
female is under to prepare nourishment for two beings, at one and the same 


time; herself, and the child within her. It is, therefore, constantly recom . 


mended, to eat and drink heartily; and this she too often does, until the 
system is goaded on to fever; and sometimes, to more sudden and greater 
evils, as convulsions, or apoplexy.” 

On the subject of “ inquietude and want of sleep,” Dr. Dewsss 
remarks, 


“We believe, that this inquictude arises from that peculiar irritability of 
the nervous system, which scems to constantly attend upon a fulness of the 
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rather than on a deficiency of blood. In proof of this, the pulse is 
always quickened and full in the evening, and during the night; and it is a 
tre exacerbation, or febrile paroxysm, which spends itself by morning, and , 
permits the patient to sleep at that time. Again, bleeding, purging, low 
det, cool air, and cold water, are the best remedies for this complaint.” 
*We never prescribe opium in any form, unless the necessity is very 
wgent, and when bleeding and the other remedies have failed; and when 
we do order it, it is always in small doses. We prefer the acetated tincture, 
arblack drop, to any other form of opium; of this, we give ten drops only 
atfirst; and if it does not tranquillize in two hours, we direct five drops 
more; believing, if this quantity does not succeed, a larger quantity will not; 
we therefore never urge its use.” 


With the treatment here proposed for this complaint, no one, 
we believe, who has had to treat it, will feel disposed to be dis- 
pleased; but we cannot say, we are perfectly prepared to admit 
the correctness of the theory upon which it is predicated. Thus, it 
isasubject of notoriety in pathology, that, unless the effect of local 
imitation, the irritability of the nervous system, or, rather, of the 
nervous centres, increases in proportion, not to the fulness of the 
blood-vessels, but to the debility of the system; and that fulness of 
the vessels never produces fever, independently of local irritation. 
If, therefore, in the cases before us, there are evening febrile 
paroxysms, they indicate plainly that some local intermittent irri- 
lation, involves sympathetically the heart and brain,—accelerat- 
ing the pulse, and producing that state of erythismus of the 
nervous centres, which increases the irritability of the nerves, 
and gives rise to that inquietude and inability to sleep, cha- 
racterizing the complaint,—a local irritation, which may co-exist 
with, and even be increased by, a fulness of the blood vessels; 
but which may be combined, as in a case now under our care, 
with a debilitated state of the system. This irritation may be seat- 
edin any part of the system; though, in the large majority of 
cases, it is located in the uterus,—proving, that this organ is not 
a passive during pregnancy, as is contended for by our author, 
ad accounts sufficiently well for the buffy state of the blood 
during utero-gestation. This, we are aware, may be called by Dr. 
Dewees mere theory ; but it is a theory that will lead to the same. 
Practice as is recommended by him; and has this advantage over - 
‘the “conjectures,” with which many works abound, of being 
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more consonant with the received principles of physiology and 
pathology, and backed by the best authorities in medicine. 

In an interesting chapter of twenty-six pages, on leucorrhea, 
our author enters fully into the nature and treatment of this com. 
plaint ; and we cannot help regretting, that our limits will compel 
us to restrict ourselves to a very few remarks and extracts, We 
believe, that Dr. Dewees has devoted too much space to an ey. 
amination of the various divisions and subdivisions, that have been 
made of this complaint by systematic writers ;—divisions, which ' 
cannot be regarded as of much value in a practical point of view, 
and have varied according to the particular pathological and phy. 
siological notions of each writer on the subject. 

Passing over the whole of this subject, as well as over an w- 
necessarily long refutation of some opinions of CuLLeEn’s, respect. 
ing the vessels which furnish the mucosities of leucorrhea— 
opinions, which, we may venture to remark, no one now cares 
much about—we proceed to a subject more worthy of our atten- 
tion; we mean, the treatment of leucorrheea. 

Regarding the disease, in his two first varieties, by direct and 
indirect irritation, to consist in an inflammation of the mucous 
membrane of the vagina, and sometimes of the uterus, &c. yield- 
ing a copious secretion of mucus, Dr. Dewees proposes a plan of 
treatment, which is at first strictly antiphlogistic, and consists in 
the second stage, after the febrile and most acute symptoms have 
been removed, in the administration of the tincture of cantharides, 
until strangury is produced, (unless the disease is arrested before 
this symptom appear,) and in the use of astringent injections. He 
divides the idiopathic form of the disease, or that by direct irrite 
tion, into three stages, characterized by more or less severily, 
and manifested by some difference in the colour and consistence 
of the fluid secreted, and requiring some modification in the treat 
ment. But as these modifications consist only in the degree of 
. perseverance with which the plan above mentioned is to be cot 
tinued, and in the extent to which it is to be pushed, according to 
the violence of the disease, we shall not enlarge upon the sub. 
ject here, but refer those who are desirous of the details of Dr 
D.’s precepts, to the book itself, in which they will find a great 
deal of useful matter. Dr. D. does not enlarge so much on the 
treatment of his second species—that from remote or indirect itt 
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fation, as could have been wished. It is true, that in speaking of 
the seat of the disease, he states, that he does not allude to that va- 
riety of it which is symptomatic of some derangement of the pro- 
per substance of the uterus, or attendant on a prolapsus of this 
; intending to treat of them under their respective heads, 
and probably to allude, likewise, to the mode of treatment in such 
cases: but as he also includes under the same head, those instances 
of the disease that arise as a symptomatic effect of an irritated 
rectum, when subject to hemorrhoids, or the seat of ascarides; of 
the irritation of the gums, as in early dentition; of the stomach, 
when dyspeptic; some of which affections are not treated of in 
the present volume, and yet may seem to modify the treatment 
of the leucorrhcea, and even contraindicate the use of the can- 
tharides; we think the method of treatment in this species of the 
disease ought not to have been so entirely overlooked. Nor do 
we find any particular details relative to the treatment of the 
third species, or that by habit ; except these few words, contained 
ina note to page 239. “It may be well to observe, that a strict. 
atiphlogistic plan is constantly pursued, during the cure of either 
stage of this complaint, until we are assured the discharge is main- 
tained by habit.” What is to be done when this occurs, we are 
not distinctly told, unless the doctor regards this variety to consist 
in the chronic stage of either of his two varieties; and thinks hé 
has fully answered his purpose, by marking the manner of treat- 
ing this period of the complaint by his favourite remedy, the can- 
tharides, (to the efficacy of which we can bear testimony,) and by 
astringent injections, which, he remarks, should never be used, 
until the discharge becomes more copious, but thinner. 
We proceed now to say a few words on the treatment Dr. De- 
WEES proposes for carcinoma uteri. 


“The first object,” he remarks, “in the treatment of carcinoma uteri, is 
0 prevent the ulceration from taking place; this is to be done by the re- 
duction of the local inflammation, (which is an essential to the disease,) by 
wh means as are best calculated to diminish the quantity of circulating 
blood, and to abate arterial action.” These ends will be found best an- 
wered by, Ist, blood-letting, both general and local; 2d, by purging; 3d, by’ 
mabstemious diet; 4th, by cleanliness; 5th, by rest.” 


Dr. D. recommends the first to be employed, and blood drawn 
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from the arm, when there is considerable arterial action, which, 
he remarks, is often the case. When this excitement is not 
great, and especially if there be a severe throbbing pain ‘abor: 
the sacrum, he prefers the local abstraction of blood by cups or 
leeches. Nor does he restrict the use of bleeding, in such 

to individuals of a plethoric habit; having constantly found, that 
even in patients not enjoying this state of fulness of the blood 
vessels, when the pain was severe, the pulse tense and frequeti, 
the skin hot, and sleep uncertain, the abstraction of a few ounces 
of blood could afford, not only considerable relief, but would place 
the system in a better condition for the use of narcotics. Dr. D, 
prefers local blood-letting, when it can conveniently be had re. 
course to; and thinks, that leeches, when applied to the valya, 
are more efficacious than when applied to the back. He ha 
found it necessary to have the local blood-letting repeated, some- 
times every three or four weeks. From the result of the expe- 
rience of some late French physicians, and from some trialsof 
our own, we are inclined to believe, that the treatment of car 
cinoma uteri by local blood-letting, repeated oftener, however, 
than Dr. D. seems to have done, aided by moderate purging, by 
an abstemious diet, by cleanliness, and rest, is the most successfal, 
and if persevered in steadily, and resorted to before the disease 
has progressed too far, will save the patient much suffering, ani 
serve to dispense her from swallowing many poisons, regarded by 
some as specifics, and of which we are glad to find Dr. Dewss 
has made no mention. 

We are compelled to omit Dr. Dewees’ remarks on purging, 
diet, &c. and to refer the reader for much valuable matter, und 
these heads, to the volume itself. Passing over, also, the section 
on polypus of the uterus, which contains nothing remarkable; 
that on cauliflower excrescence of the same organ, which isis 
great part taken from Dr. Ciarke; and the long chapter on ule 
rine hemorrhage, which, we believe, is now sufficiently known 
the American reader, being here republished for the fifth time; 
we proceed to offer a short sketch of Dr. Dewees’ views, respect 
ing the nature and treatment of hysteritis. 

This disease, as is remarked by Dr. Dewees, has almost alway: 
been confounded with puerperal fever, owing to the undefined 
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meaning attached to the latter term,—every disease attacking 
the puerperal woman being denominated a puerperal fever. Dr- 
Dewees, however, restricting this term, like many modern au- 
thors, to the peritoneal inflammation attacking women in child- 
bed, treats separately of hysteritis, of which he makes two spe- 
cies; the one, simple, or pure; the other, combined with inflam- 
mation of the peritoneum. 

The causes of this disease are, all “ the violences to which this 
organ may be exposed, in the exercise of its functional powers, 
during the expulsion of the child; those to which extrinsic aid 
may expose it, when its own powers have been either insufficient 
or mistaken for this purpose; those which may arise from the 
artificial delivery of the placenta; or those which may act inde- 
pendently of either,” as cold, some secret influence in the air, im- 
proper regimen, &c. 

It generally attacks the woman within the first five or six days 
after delivery. This inflammation, Dr. Dewees thinks, can be dis- 
tinguished from every other by the following signs: 


“The woman complains of a pain at the lower part of the abdomen, 
which gradually increases, or can be easily augmented by pressure made 
immediately above the symphisis pubis. It is also increased by any motion 
which may disturb the repose of the uterus; as turning in bed, sitting up, 
passing of water, and going to stool.” “If the fingers be made to press 
upon the uterus externally, it will be pretty readily distinguished, by its 
size being greater than usual for the period after delivery; its hardness, 
which is very resisting; and by its unusual tenderness.” ‘* The pain which 
the woman feels is constant, or it may be occasionally lancinating; but al- 
Ways greatest when the uterus contracts, and produces after-pains.” “There 
is no swelling of the abdomen, in the commencement of this disease, unless 
itarise from the augmented size of the uterus itself; which is never so great 
inthe commencement of the complaint, as to make it conspicuous. The 
abdomen does not participate, in the slightest degree, with the uterus, in 
simple hysteritis; hence, there is none of the tenderness which is witnessed 
in peritoneal inflammation, or puerperal fever.” 


There is a frequent desire to make water, attended with more 
or less pain; at other times, there is a retention of urine ; showing 
that the urinary apparatus participates in the irritation. As in 
other cases of inflammation of vital organs, there are what have 
been denominated constitutional symptoms; that is to say, the 
heart, arteries, stomach, brain, &c. become involved in the irrita- 
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tion, and manifest their sufferings by the usual symptoms of fever, 
&c. The pulse in this case, as in other inflammations of parenchy- 
matous organs, is full, strong, and hard, and rarely exceeds an hun. 
dred strokes in the minute. The lochia are generally suppressed; 
but Dr. D. very properly rejects the opinion of the older, and 
adopts that of the more modern writers, who maintain, that this 
suppression is an effect, and not a cause, of the disease. The 
mamme, he also remarks, sympathize less with the uterus, when 
inflamed, than with the peritoneum under the same circum 
stances. 

In the mixed hysteritis, to the symptoms above enumerated, are 
added some of those which manifest the extension of the inflam. 
mation to the peritoneum, and which we shall notice in speaking 
of puerperal fever. ‘This complication is generally fatal. 

For the treatment of this disease, our author recommends the 
antiphlogistic plan, pushed to the fullest extent. Of bleeding, he 
remarks, that it cannot be regulated otherwise than by its effects, 
its quantity being of a minor consideration, should the symptoms 
which created the necessity, continue to demand its repetition. 
Dr. Dewees recommends, also, the use of local blood-letting, as 
soon as the pulse is sufficiently reduced by the lancet ; and selects 
for the application of leeches, the parts nearest to the fundus 
uteri, and also the vulva. ‘“'To co-operate with bleeding, purging 
must be instituted simultaneously with it,” and kept up by suitable 
remedies throughout the whole course of the disease. Dr. Dewsss 
does not approve of fomentations to the abdomen, in which he 
differs from the best authorities in medicine. Nor does he think 
blistering the abdomen very useful in this complaint. Of sudorifics, 
he remarks, that in the early stage of the complaint, they are 
altogether inadequate to the production of perspiration ; and when 
it is on the decline, they are generally unnecessary. ‘“ We have 
thought them occasionally useful, where the system had yielded 
to previous treatment, and nothing but a little feverishness came 
on in the evening, accompanied by watchfulness and a dry ski.” 
Dr. D. gives the preference to Dover’s powder. He thinks opium 
of little use in this disease, “unless it be to relieve some sudden 
symptom, as severe and unexpected pain in the bowels, from 
flatulency, or other causes, when the fever is pretty well under 
command; to moderate unnecessarily severe purging, or hyper- 
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catharsis; or to give temporary comfort to an exhausted or irre- 
coverable patient. Indeed, if depletion has been ample, there is 
yery little use in the opium.” 

The subject of the succeeding chapter, is puerperal fever—a 
disease, which has afforded more matter for dispute, as to its na- 
ture, seat, and treatment, than any other in the long catalogue of 
maladies to which the female subject is liable. Dr. Dewees has 
yery unnecessarily extended this chapter to ninety-two pages, 
whilst he could have said as much as it was really necessary to 
say on the subject, in twenty. Nor do we find much reason to 
congratulate him for order and clearness in the arrangement of 
his subject, or the taste he has displayed in the execution of his 
tak; for many of the pathological positions he assumes; or for 
the choice of the authors he follows, or combats. ‘Thus, in the 
present state of pathological science, it is hardly admissible, after 
asserting that puerperal fever is nothing more nor less than peri- 
tonitis, to enumerate among the characteristics of the disease, its 
being always attended by peritoneal inflammation (p. 366.) ; for, so 
far from the latter being the characteristic of the fever called 
puerperal fever, it is the fever itself; or, in other words, the 
group of symptoms called puerperal fever, which are the charac- 
teristic signs of the inflammation. Again, the doctor asserts that 
the fever is only the result of the local irritation; which no one 
now will dispute; but he adds, that this irritation is occasioned by 
the inflammation; an opinion which we maintain is the very re- 
verse of the truth. As regards his arrangement, we will merely 
mention, that in treating of the history of the disease, he digresses 
widely from his subject, and combats, somewhat at large, Dr. 
Jacxson’s sentiments respecting the effects of stimuli in warding 
off the disease. In speaking of the period of attack, he opposes 
the opinion of Dr. Crarxe, respecting one of the causes of the 
disease ; and notices, with some detail, Dr. Gorpon’s and Mr. 
Hey’s method of shielding the patient from an attack. We are 
willing to admit, that all Dr. Dewees’ remarks on these several 
subjects, are extremely valuable ; but they must be allowed to be 
out of place, and likely to involve the whole matter in confusion. 

In the whole of this section, there is displayed an effort at pa- 
thological reasoning, which might have been saved by adopting 
the method pursued by many late French physicians, of detailing 
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a few cases, with dissections, and making reference to some of the 
best modern authors on the subject of peritoneal inflammation, 
In this way, Dr. D. might easily have shown, that the train of 
symptoms known under the name of puerperal, or low child-bed 
fever, by authors of the last century, was the result of peritoneal 
inflammation ; and that this inflammation differed in nothing from 
that attacking women at other periods, or even the other sex, anj 
caused by cold, or mechanical injury. 

By this means, also, the author would have found sufficient rea. 
sons for not asserting, that there is something peculiar in the nature 
of this inflammation, other than what must arise from the difference 
in the nature of the membrane affected, and from some peculiar 
ty of temperament in the patient; and for not giving as his reas 
for so believing, that the nature of the effused fluid is different 
from other fluids yielded by inflamed surfaces, though these sur 
faces may be covered by serous membranes—a fact, which, he 
thinks, is proved by the analysis of this fluid by Dr. Geonez 
Pearson, to whom Dr. Crarxe submitted some for examination. 
2. That this inflammation always terminates in effusion, or suppv 
ration, before death, and never, or but very rarely, in gangrene. 
By adopting the plan we have mentioned, Dr. Dewees would 
have found, that Dr. Roserts’ remarks, respecting the identity of 
the fluid found after puerperal peritonitis, and after pleurisy- 
remarks which he himself quotes—are correct, and backed by 
the best modern authorities on the subject of serous inflammation; 
that the experiments of Scuwitcve, who found the fluid effused 
in cases of puerperal fever, to present all the constituent parts of 
pus from serous membranes, are entitled to greater respect than 
those of Dr. Pearson, who regarded it as a substance sui generis; 
consequently, that there is no foundation for believing the inflam- 
mation to present something peculiar. Each tissue of the body, 
when inflamed, throws out fluids, which differ more or less from 
those thrown out by the other tissues of the same individual ; and 
this simply owing to a difference in their organization. Some be- 
come gangrenous much sooner than others, from the effects of ir 
flammation. With these truths before us, then, we cannot think 
well of arguments advanced to prove that the inflammation ofa 
part is of a peculiar nature; and resting on no better foundation 
than the fact, that the product and termination of this inflamme 
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mation are different from those noticed after the same morbid . 
condition of other tissues. 

Finally, by following this plan, the author would have saved 
himself the trouble of noticing and answering, lengthily, the 
opinions of authors, who might have been authoritative forty 
years ago, but who have certainly ceased to be so, since the re- 
searches of a Bicnat, a Laennec, a Broussais, a PemMBerton, on 
peritoneal inflammation, and of a Scuwiteve, a Lecovais, a Cuavs- 
sex, not to mention many late English writers, on the same in- 
fammation when attacking the puerperal woman. 

Omitting here an enumeration of the symptoms of this disease, 
which are the same as those of peritonitis under any other circum- 
slances,—adding, however, a few depending on the actual condition 
of the patient, we pass to the treatment. On this subject, much dif- 
ference of opinion existed a few years ago; for, whilst some, influ- 
enced by the appearances they discovered on dissection, advocated 
the antiphlogistic plan; others, deceived by the symptoms of the last 
stage, gave to the disease the name of low fever of child-bed, and 
either condemning altogether antiphlogistics, or using them very 
sparingly in the early stage, had soon recourse to bark, wine, and 
other remedies, supposed to possess anti-putrid virtues. Of the 
comparative success of these two plans, it is unnecessary to speak 
here ; as experience, in almost every country, has shown in the 
most conclusive manner, that the treatment by powerful antiphlo- 
gistic means, is the only one which promises any chance of suc- 
cess. Such being the case, and few physicians advocating now the 
idea of putridity in this disease, or recommending bark for its cure, 
we do not think it necessary to follow our author in his argu- 
ments, to prove that those who bleed copiously lose fewer pa- 
tients, than the supporters of a stimulating practice ; and we shall 
only extract from this section a few remarks, which we regard of 
the greatest practical value: 


We are persuaded, there are few errors in practice greater than that 
which is founded on the belief, that when a disease will not bear with profit 
depletion, that it then absolutely requires the opposite treatment; and we are 
also persuaded, it has been the death of thousands.” ‘ The supposed ten- 
dency to typhus, in fevers of every description, when the patient has be- 
come weak, and especially if the tongue has become brown and dry, has 
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led, unhappily, to the use of tonic and stimulating remedies, in the practic 
of almost every body;* but were the results of such treatment faithfully ry 
corded, we are convinced, there would be little evidence in its fayou 
indeed, so confident are we on this subject, that we never fail to considg 
the cures of such a state of fever by this method, but as escapes.” 


Bleeding being admitted, therefore, to be the principal remed) 
in the treatment of peritonitis puerperalis, it would next be; 
matter of much importance, to know how far it can be carried 
with any prospect of success. The pulse, which is in general» 
sure a guide in inflammations of other parts, ceases to be 99 in 
peritonitis, being sometimes small and depressed, whilst the other 
symptoms, as pain, &c. seem imperiously to call for the lancet 
Dr. Dewees remarks, that Dr. Anmstronc makes but two stagy 
of this disease ; but that, in his opinion, a third is essential to the 
well understanding of the complaint. This stage, he thinks, isi 
termediate, between the cessation of the inflammation, and th 
period of effusion; and is precisely the period at which bloot 
letting can do no good, and stimulants must destroy. It must be 
evident, that in a matter of so much moment, this distinction, if 
well founded, would be of the greatest practical utility, as the 


physician would know precisely how far to carry the lancet, and 
when to abstain from it. But our disappointment is very great, 
when we learn, a little further on, that 


“It would appear, that the first, or inflammatory, stage of puerpenl 
fever, the stage in which bleeding has been so eminently successful, has 
no discovered character, by which it may be distinguished from the second, 
in which this operation is forbidden after the lapse of a few hours.” “The 
rules which are to govern the loss of blood in this complaint, are, therefore, 
necessarily reduced to rather uncertain and narrow limits; and are more de 
pendent upon contingencies, than fixed principles.” 


Uncertain, however, as are the signs by which we are to le 
guided in the use of the lancet, in the disease before us, we think 
our author is perfectly correct, in stating that we should bleed 
early as we possibly can, and draw at that time as-much blood# 


* This remark we think too exclusive, and would have been more 4 
plicable to the state of practice twenty years ago, than now. Undoubtedly, 
there are few physicians in this country, who stimulate simply for a browt 
and dry tongue, and muscular debility; and in France, we all know, that 
the practice is generally reprobated in the most unqualified terms. 
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the system will bear. To this he adds, that the bleeding should 
be repeated pro re nata ; but as a pro re nata cannot be regarded 
any definite direction for a young practitioner, we will substi- 
tute the following, (which Dr. Dewees himself gives somewhere 
ele,) that we should continue to extract blood—generally at first, 
ad by means of leeches afterwards, so long as the pain remains 
syere, and symptoms of direct prostration do not make their ap- 
pearance,—whatever be, at the commencement of the attack, the 
sate of the pulse. In regard to the quantity of blood to be drawn 
ateach bleeding, although some precise number of ounces has 
been designated by some English writers, we believe, with Dr. 
Dewees, that few physicians in this country are guided in their 
we of the lancet, in severe diseases, by such rules,—judging, as 
they do, of the quantity necessary, not by weight or measurement, 
but by effects. 


“As regards our own practice in such cases,” Dg, D. remarks, “ we have 
always abstracted as much as the system would bear; that is, until the pulse 
was changed, pain abated, fever diminished, and there was a disposition to 
smeope. These alterations would take place sometimes from the loss of a 
smaller, and sometimes a larger quantity of blood; but until they did, we 
could not flatter ourselves we had strangled the disease; and this we always 
attempted, did it require only twenty ounces, or did it demand forty.” “In 
constitutions wont to faint, from the loss of a small quantity of blood, we 
cannot always get at one bleeding the necessary quantity; the operation is 
therefore to be repeated, so soon as the system re-acts with decided force, 
uiless all the expected relief is obtained by what has already been done. 
Wedo not wait for the lapse of any certain number of hours; for we are 
persuaded, in doing so, we permit the disease to gain ground: we should, 
therefore, draw it as quickly as the state of re-action will permit, if the 
ymptoms continue.” ‘* Our rule hitherto has been, when the first bleed- 
ing, which we always make a very liberal one, if called to the disease 
atly, does not abate the severity of the symptoms in three or four hours, to 
repeat it without hesitation; but not to the extent of the first, as evidences 
fits influence manifest themselves before an equal quantity is drawn. Nor 
dowe limit it to this single repetition; for if the disease be not abated in 
everity, we know of no other general remedy that has the slightest control 
Over it.” 


As we have already said, leeches should be employed in large 
timbers, and applied to the abdomen, anus, or vulva. Purging 
lively, from the commencement of the attack, and continued 
through the whole course of the disease, is recommended by the 
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best English authorities on the subject of the disease, and is re. 
garded as of indispensable necessity by our author, particularly jy 
the first and most active stage. He recommends eight or te 
grains of calomel to begin with, followed, in an hour or two, by 
repeated doses of magnesia and epsom salts. Dr. Dewzes seem 
disposed to think, that the croton oil might be resorted to, with 
great benefit, in this complaint. To emetics, notwithstanding the 
authority of Mr. Dovtcer, Dr. Anmsrrona, and others, he objects, 
as they appear to him “to be of doubtful efficacy as principal 
remedies, and limited in their usefulness as auxiliaries.” 
Of blisters, he says, 


*¢ Our own opinion is, that they are less useful in this inflammation tha 
in any other: we have used them formerly, but have abandoned them alto. 
gether of late years, because they are always extremely inconvenient, where 
the patient is to be so frequently disturbed by the operation of purgative 
medicine, and never, as far as we have seen, decidedly useful. If they are 
employed, it should be after the first or second liberal bleeding, and after 
the bowels have been well purged.” 


Dr. Dewees ought to have added, that blisters should never be 
applied to the abdomen, because they very often tend to increase 


the inflammation,—a circumstance pointed out by Bicwar and 
Broussais, and which we have ourselves in several instances been 
witness to. When employed, after sufficient bleeding and leech- 
ing, on the inner parts of the thigh, they have sometimes appear- 
ed to hasten the cure, in ordinary cases of peritonitis; and may, 
therefore, be thought likely to produce the same effect in the pre- 
sent disease. 

Dr. Dewees disapproves of fomentations, and limits the interna 
use of turpentine to the second stage, which he denominates, very 
improperly, the gangrenous. ‘This stage consists in nothing but 
the termination of the inflammation, and commencement of that 
of prostration ; and will admit, according to our author, neither of 
depletion, nor stimulation. It would be, agreeably to us, the pro 
per period for revulsion, and Dr. Dewees thinks that the practt 
tioner should continue the depletion from the bowels. We do not 
hesitate, however, to state, that few practitioners will be always 
able to make such nice distinctions of the stages of puerperal 
fever; but will experience, in attempting it, a difficulty, which 
we have already noticed the author himself seems to recognize;— 





S &°a's 63.2. 





ay) 





DEWEES ON DISEASES OF FEMALES. 





that Dr. AnmstRona’s division of the disease into two stages, is as 
good as any, practically speaking, since all that need be said on 
the subject of stimuli, is, that they should not be resorted to too 
early, even after we find that depletion cannot be pushed any 
farther. Besides, we believe, that few patients recover from this 
disease, when they have arrived at that period at which they may 
be thought to require stimulants; and that when they do, they 
would probably have got well as soon without them. Hence, we 
need not be in a great hurry about using such means; and this 
advice, to avoid precipitancy in the present uncertain state about 
the real signs indicating the second, or gangrenous stage, at which 
bleeding is no longer useful, and stimulants dangerous, is the only 
one that can well be given to the young practitioner. 

Dr. Dewees is no great admirer of opium, in the present dis- 
ease; and says, that although he employed it where the patient 
suffered from uterine efforts, or after-pains, he is not sure it did 
not retard, instead of promoting, the cure. 

Passing over the chapter on milk-abscess, we are next to notice 
Dr. Dewees’ opinions relative to the nature and treatment of 
Hysteria. We must confess, that in his very long chapter on this 
subject, occupying sixty pages, we again find much diffusion, and 
the same want of order in the arrangement of the matter, which 
characterizes the chapter on puerperal fever. We are sorry also 
to find, that he has not availed himself of the labours of many of 
the best modern writers on this disease, as GrorceT, VILLERMAY, 
&.; and confined his researches to Wuyrr and Sypennam, who,. 
on the subject of the symptoms, may be consulted with some ad- 
vantage, but can no longer be regarded as authoritative in re- 
spect to the pathology of the disease. 

Dr. Dewees thinks, with Wituis, €nartes Lepors, and, more 
recently, Georcet, that hysteria is located in the brain, and not in 
the uterus; and to a certain extent, this theory (if to the brain 
we add the upper part of the spinal marrow) is correct; for, in 


the present state of our knowledge, we are not justified in ad-~ 


mitting the possibility of violent or general nervous symptoms, 

without the existence of a primary or sympathetic irritation of 

the cephalic and spinal organs. But if it be meant, that this irri- 

lation of the brain is never the result of irritation in other parts 

of the body, and often in the uterine system, then we maintain, 
Vor. H.—No. 6, Aprit, 1827. 41 
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that this view of the pathology of the disease is incorrect, and 
contradicted by facts. Indeed, Dr. Dewees himself admits, “ that a 
certain condition of the nerves of the uterus, like any other por. 
tion of the body, may give rise to that combination of symptoms 
termed hysteria;” and in another part of the work, he says, 4] 
have repeatedly seen hysteria, in its most ag gravated forms, at 
tend upon each return of the menses in very young women; but,” 
he adds, “in all such cases, the particular state of the uterus, at 
this period, served but as an exciting cause to this affection; for 
hysteria could be excited in these individuals, at other times than 
at the menstruous periods, by any cause usually capable of pro 
ducing it.”” Now, we believe, that these concessions are sufficient 
to prove, that hysteria is not always dependent on an idiopathic 
irritation of the brain; but arises occasionally from irritation of 
the uterus, transmitted secondarily to the brain, and reflected by 
this latter to other parts of the body. No one, at least of any av 
thority in pathology, has ever maintained, that the irritation pro 
ducing hysteria was located in the uterus, to the exclusion of any 
cephalic irritation; or that there was a ‘“‘ necessary connexion 
between any condition whatever of the uterus and hysteria, that 
is, as genuine cause and effect:’’ in other words, * that every de- 
rangement of function, or even lesion of this organ, (uterus,) will 
produce hysteria.” ‘l'o have maintained this, would have beento 
maintain an absurdity, contradicted by the result of daily observa 
tion; and all those who have advocated the opinion, that an ule 
rine irritation will give rise to the disease, are yet to be proved 
so much destitute of common sense, as such an assertion would 
have indicated. All that has been, and still is, maintained, is, that 
although the irritation giving rise to the symptoms of hysteria’ 
located in the brain, and may be produced by any cause acting 
directly upon that organ; still, it is often excited sympathetically 
by an irritation located in the uterine system, or occasionally i 
another part of the body. 

As we have not suflicient space left, to enlarge upon the sub 
ject of hysteria, we refer the reader, for much valuable matter 
on the symptoms and causes of the disease, to the volume itself, 
and content ourselves with a few extracts on the treatment. 

“‘ There are few errors more common in practice, than that of treating 


nervous symptoms independently of the circulating system; and hence, the 
too often want of success, of usually proper remedies, when administered 
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without this regard. The belief, that blood-letting, or any other mode of 
depleting, is injurious in nervous diseases, has very often prevented the 
influence of the best remedies; and, consequently, has caused a disease to 
be protracted and obstinate, which would have yielded almost instantly to 

the common agents, had their administration been preceded by the loss of 
afew ounces of blood, or even perhaps by a brisk cathartic.” “However ill 
depletion may agree with nervous constitutions, under a want of excitement 
in the vascular system, it is, nevertheless, indispensable, when hysterical 

ymptoms are accompanied by an exalted arterial action; and it should, 

therefore, always be premised. Whoever expects to be successful, in the’ 
treatment of nervous patients, without paying attention to the state of the 
pulse, will find himself constantly disappointed; and the application of such 
medicines as are known to exert an influence upon the nervous system, will 

be sure to be unsuccessful, if not mischievous.” 

The rest of the treatment consists in the exhibition of the va- 
tious antispasmodic and narcotic medicines, either by the stomach, 
or in form of injection. For the manner of using them, and for the 
prophylaxis of the complaint, we again refer to the book itself, 
and hasten to bring this already long article to a close. 

Although we have, in the course of this review, taken the liber- 
tyto differ from our author, on some pathological, and other 
points of less consequence, all its readers will unite with us in 
welcoming the present volume, as a work of real practical value, 
more especially to young practitioners. We cannot abstain from 
expressing our regret, however, that the unnecessary length of 
many of the chapters has so enlarged the volume, as to com- 
pel Dr. Dewees to leave unnoticed, some of the most important 
diseases to which women are subject,—-diseases, upon the treat- 
ment of which, we know, he could have offered many valuable 
remarks, Thus, what could have been more interesting to the 
less experienced members of the profession, than Dr. D.’s views 
fespecting the proper method of treating cancer of the mamma, 
dropsy and tympanitis of the uterus, nymphomania, phlegmasia 
dolens, &c. By not omitting these diseases, he would have con- 
ferred a great favour on the profession, and rendered his work 
much more complete than it is at present. ‘T'his omission, how- 


ever, as well as much diffusion in the composition, many unneces- 


sarily long pathological disquisitions, and inelegancies in the style, 


May so easily be obviated and amended in a future edition, that. S 


we hope, from the interest we take in Dr. D.’s reputation as an 
author, that the rapid sale of the present edition will soon enable 


him to make the necessary alterations in the sccond. 
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* Arricte IX.—A4 Treatise on Physiology applied to Pathology. By 
F. J. V. Broussais, M. D., &c. &c. ‘Translated from the French, 
by Jounn Betz, M. D., &c. and R. La Rocue, M. D., &c. Phila. 
delphia: H. C. Carey and I. Lea. 1826. pp. 560. 8yo, —— 


Ir is not our intention at this time to descant on the importance 
of correct physiology, whether for the guidance of the student ip 
his reading, or of the physician in his practice. There is, we 
believe, but one opinion now held as to the utility of a knowledge 
of this branch of medical science, whatever discrepancies of sen- 
timent may prevail respecting the most efficient means of teaching 
it. For ourselves, we are disposed to lay more stress than is 
usually done on the physiology of observation, not as opposed to, 
but corrective and confirmatory of the physiology of experiment. 
In other words, we conceive that course the safest which, while 
it demands the exercise of our senses, and a rigorous attention, 
calls, at the same time, on our reasoning faculties, for arranging, 
combining, and forming deductions from the apparent phenomena. 
It is by such means that we may obtain a competent notion of the 
function of the different external organs, for example, and even 
arrive at some very satisfactory conclusions from the physiological 
signs exhibited by the internal viscera. Thus, by noting 
fully the relations between the stimulus of light, and the eye on 
which it strikes, we may discover numerous modifications in the 
state of this latter, and deduce some laws of vision. So, likewise, 
though the viscus be not presented to our senses, we may, by 
watching the effects of the stimulation of ingesta on the stomach, 
become apprized of the characteristic phenomena of digestion 
Unless physiology be studied in this way, the experiments of the 
vivisectors, and the labours of the anatomists, will, we fear, be 
little else than rudis indigestaque moles, without form or beauty, 
and more calculated to perplex than enlighten, to bewilder thaa 
instruct. ‘The observation of the signs furnished by the various 
organs in their physiological condition, that is, during their healthyg 
functional rhythm, when operated on by the various agents of 
hygeine, is the necessary and indispensable preliminary to a know- 
ledge of the meaning, and consequently, value of the signs exhic 
bited by these same organs in their morbid or pathological state, 
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and when subjected to agents hurtful in their excess, or poisonous 
in their own nature. . 

We would say then, unhesitatingly, with the celebrated Bar- 
mez, that a system of physiology, which does not furnish us 
with the means of analysing and classifying pathological facts, 
and from which we cannot deduce, @ priori, precepts of medi- 
cal practice, absolutely similar to those drawn from experience, — 
is merely a frivolous amusement, unworthy of any well inform- 
ed physician. ‘The great Bicnar was well aware of the intimate 
alliance which naturally exists between physiology and patho- 
logy, and even laid the foundation on which, as a common 
basis, both are, we hope, destined immutably to rest. We, 
of course, allude to his General Anatomy, in which the difference 
of function and varieties in the symptoms of diseased organs, are 
clearly and methodically shown to depend on certain primary 
conditions and peculiarities of organization, which he expressed 
bythe term tissues. These are to the human body what the 
elements are in chemical compounds. Encouraged by his first 
success, Brcnat conceived the vast project of forming a complete 
ystem of medicine, divested of hypothesis, and based on anato- 
my, the study of the functions in a state of health and a state of 
disease, the difference of tissues, the knowledge of the sympathies 
which preserve them in relation with each other, the observation 
of the effects, local and general, produced by the various modifi- 
ets applied to the organs; and, finally, on the results of autopsic 
examinations, But his premature death, in putting a step to his 
own brilliant career, seemed also to be the signal for a cessation 
from practical inquiries in physiology, which became once more 
an abstract description of the functions of the organized body, and 
astudy entirely diverging from that of pathology. None of his 
successors up to the period when Brovssats commenced teaching, 
indicated the mode of transition of the organic phenomena of the 
formal to those of the abnormal state.—Vide Archives Gen, de 
Médécine, tom. I. 


P In the work before us, Professor Broussais presents the medi- 


tal world with a system of physiology applied to pathology; in 
which we are able to gather data whereon to found a rational 
and Successful therapeutical treatment. It is the attempt which 
Bicuar purposed making, and even though it should not come up 
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to our most sanguine expectations, we are bound to receive it 
with indulgence, and if found worthy, hail it with joy, as the har. 
binger of a bright day for philosophical medicine. Some ide; 
may be formed of our author’s plan, by the following extract from 
the first chapter. 


‘*It is not my intention, then, says he, to present here a history of the 
functions viewed abstractedly; but rather to give the history of the phy. 
sical life of man. Our object is to know the appearances that the an 
mal matter of which he is composed assumes—to discover the organs thit 
are formed from it—the order in which these organs are presented to the 
action of external bodies--the internal changes that are brought about, 
when those bodies we denominated modifiers (modificateurs) are placedin 
connexion with the organs—-the manner in which organs primarily modified, 
modify others; and, if these latter operate on a third series, to ascertain the 
nature of this action, and when it will cease.” p. 12, 13. 


In the second chapter, under the head of the composition of th 
human body, we find the materials divided into 


**1. The fixed animal matter, constituting the texture of the organs, 2. 
into the moveable animal matter, or the fluids. 

“ Gelatine, albumen, and fibrine, are the principal forms of fixed animal 
matter. They exist in various proportions in the different organs or appa 
ratuses. They assume in the greater portion of the body the form of lings 
or filaments, more or less distinct from each othef, and to which the name 
of fibres is applied.” ‘ 


The terms organ, apparatus, and organic system, are next e¥ 
plained, and the composition of the seven parts of which they 
are formed is given. The brain and nerves consist almost em 
tirely of albumen, the muscles of fibrine, and the cellular and) 
serous tissues, tendons, and vessels, mostly of gelatine, whichs 
also the basis of the osseous structure. 


“None of the parenchymatous viscera and secretory glands are compos 
ed exclusively of one of the forms of animal matter. All, in fact, being 
furnished with blood and lymphatic vessels, excretory ducts, nerves, and 
cellular tissues; many of them possessing, besides these tissues, a serous 
muscular, and mucous membrane, it is evident that the three principal form 
of this matter must necessarily be found in them.” 


These three forms predominate likewise in the fluids, or, it 


other words, in the free and circulating animal matter, know 
under the name of blzod. With these are also found various saline 


substances, and a red colouring matter, especially associated with 
fibrine. 


* 
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in the third chapter, the author treats of the vital properties of 
the tissues; vital power; vital laws. He thinks that 

“The tissues are endowed with only one apparent property, which 
manifests itself by the condensation of the animal matter, at the moment 
thislatter is placed in relation with an external body. If this property be 
examined in each fibre in particular, it is easily discovered to consist in a 
imple shortening. Physiologists have called it contractility.” 

This exists in different proportions in the various forms of ani 
ial matter. Fibrine possesses it in the most eminent degree, and 
contractility may be said to be inherent in this arrangement of 
matter. ‘Next to the fibrine, gelatine possesses the greatest share 
of contractility, as is seen in the cellular and laminated tissues, 


“Of all the forms of animal matter, albumen is that endowed with the 
least degree of contractility: nevertheless, in a great number of instances, 
itis possible to show that it possesses some.” 


It will be seen that Broussais refers to contractility all those 
movements of condensation or retraction, which Some other phy- 
siologists have considered as the effect of the mere elasticity of 
the parts, which, when the distending power is withdrawn, have 
anatural tendency to condense. We apprehend that physiology 
will gain by admitting the phenomena to depend on an unit pro- 
petty, contractility, which is modified by tissues ; being most ener- 
gelic in its display in the muscle, and very faint in the nerves. 
We may, also, join our author in opinion, that the words animal 
contractility, and sensible organic contractility, do not express dif- 
(ferent properties; but can only serve, in the actual state of the 
science, to represent two circumstances, under which a property: 
that is invariably the same, is manifested. 

Sensibility is not regarded by Broussais as a vital property, 
common to the living fibre with contractility. 


“For, says he, if the sensibility of the fibre be rendered evident only by 
t$contraction, when we say that the fibre is sensible, we imply that it has: 


contracted”? 
Ina note to page 293, he censures the division of sensibility by. 


Bicuar, into animal or perceived, and organic and not perceived, 
and adds, 


“The words organic sensibility analysed, express the following fact: 
ie fibre of an organized being has contracted, by having been touched by a 
freign body. The words animal sensibility express this other fact: the 
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Hi 
animal has experienced pleasure or pain. Now tell me, I beseech you, what 
there is in common in these two facts? The first is a phenomenon entirely 
material; the second is purely intellectual. For the first, we require but 
a piece of organized matter; for the second, we want an animal full of life, 
having a cerebral centre, and being in a waking state.” 


Sensibility, then, according to our author, is to be regarded 

* As one of the results of the exercise of our functions—a result immate, 
rial and incomprehensible in its nature, accompanied in all instances, with 
an exaltation of contractility, but which is not inseparable from it.” 


u 


The vital power is described as 43 


*¢ That which presides over the formation, development, and preservation 
of the body;” and *‘ that which accomplishes the assimilation of nutritive 
substances—extracts from them gelatine, albumen, and fibrine—regulates 
the form, consistence, volume, and duration of our organs, and re-establishes 
them in conditions requisite for the state of life and health, whenever, in 
consequence of the action of a morbid cause, they have deviated from these 


conditions.’ F 


This vital power, or force, exists anteriorly to the properties, 
or rather anteriorly to the fundamental property of the tissues, 
which, as we have seen above, is contractility. We are entirely 
ignorant of the essence of this power, for it is a first cause. The 
first immaterial invisible instrument of the vital power—the one 
of which we are made acquainted only by the exercise of our 
reasoning faculties—finally, that by means of which the vital power 
creates, is by Broussais called vital chemistry. ia 


‘The vital laws consist in a certain number of general phenomena, coms 
mon to all the tissues, and which are discovered with so much constaney 
and regularity in all animals, that we are led to regard them as laws insep* 
rably connected with the state of life. They are in some sort general fune- 
tions, or facts constituting a part of the great function which is life itself” 
p. 24. : 

Our space will not allow of our specifying these laws in detail. 
They are twenty-two in number. Contractility is modified, o 
made to deviate from-its actual mode in a greater or less degree, 
by all external bodies applied io the animal economy ; and each 
modifying agent produces a deviation peculiar to itself. |» ye | 

When the organic movements of contractility are acceler 


in a portion of the living tissue, the fluids are attracted towards . 
it; from this has arisen the axiom ubi stimulus, bi fluxus. : 
Vital erections are the result of increased organic movements 0 
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contractility, and of the attraction of fluids to the part producing 
increase of density and volume. These vital erections, when they 
have attained a certain degree of intensity, are denominated irri- 
tation, super-irritation, or super-excitement. 

In all vital erections there is an increase in the phenomena of 
vital chemistry; as for example, of temperature, of secretion, 
when the part is endowed with this property, and of-nutrition. 

Contractility and vital chemistry are again declared by our au- 
thor to be the fundamental phenomena of the animal economy ; 
and whenever they become more apparent in one part than in 
another, this local increase of their intensity receives the name 
of vital erection. 

Whenever vital erections, irritations, excitations, and super- 
excitements, are developed in any part of the system, they can- 
not attain a certain degree of intensity without being transmitted. 
to other parts. ‘This transmission will be prompt according as the 
part abounds in blood vessels and nerves. 

The transmission of vital erections, or of irritations, is effected 
through the medium of the nervous tissue, which is specially 
destined to that use. 

The transmitted is of the same nature with the primary irrita- 
tion. 

Vital reaction depends on the existence of a law, in virtue of 
which the power presiding over life reacts against debilitating 
causes, oe 
Caloric is the first and principal excitant of vitality ; it is this 
» agent that gives to the germ the faculty of appropriating to itself 
nutritive materials, and employing them for its development. 

The causes of the diminution of the vital phenomena, are either 
Positive or negative ; among the latter of which, is cold. 

Among the other causes of the diminution of the vital pheno- 
mena, we must place the subtraction of nutritive materials, as 
well as of the fluids, and of all the agents necessary for the exer- 
tise of the functions. 

When the reaction of the vital power against debilitating causes 
cannot succeed in re-establishing vigour in the debilitated part, it 
is directed to other parts, and produces in these, notwithstanding. 
the general diminution of the quantum of strength and of vitality, 
a Super-excitement. 

Vor. HL—No. 6, Aprit. 1827. 42 
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The positive agents that occasion the diminution of the pheno 
mena of life, are much less known than the negative. ‘hey 
have been denominated by a particular sect of physicians, contyp 
stimulants, but they are less numerous than those physics 
imagine. . ie 

The physical laws are modified in the living body by ‘thio 
of vitality—but they become active whenever the ni 
enfeebled. 

Attraction is always active in the living body, though. rei 
and opposed by contractility. 

Electricity and galvanism manifest upon the animal — 
ing effects, that are observed primarily in the nervous 
and secondarily in the tissues to which these nerves are 
tributed. 

The excitement of contractility, produced by galvanism ant 
electricity, does not fail, when intense and often repeated, toer 
haust this property: under such circumstances, the body is Ta 
guid—the power of attraction predominates over that of vitality, ,' 
and in general nearly overpowers the vital chemistry. Bd 

The above is an index of the vital laws, without the commen 
taries and explanations which the author gives with each of them 

In Chapter fourth we have the division of the functions into those 
of relation, connecting us with external bodies, and those contti- 
buting to the maintenance and preservation of the individual, with- 
out the intervention of any external agency. 7 

A summary view is then taken of relations. Here the at 
thor begins the development of his favourite position, that’the? 
impressions on the surfaces of relation, (the senses,) and the effect 
they produce on the brain or mind, are modified by the —_ 
the internal viscera at the time. ‘Thus, e 

“ An aliment is presented to the sense of sight, hearing, or smell; if the 
stomach be in want of it, the perception is agreeable, and the desire of ap- 
propriating the aliment is developed with energy. If,on the contrary, tht 
stomach be full or diseased, the perception is disagreeable; the aliment it 
spires a sensation of disgust, and the centre of perception determines; # 
tends to determine, movements proper for removing it. 

“It is very certain, therefore, that the centre of perception judges of the 


impressions of external bodies only, from their relations with the vi 
which these impressions can interest.” 
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Chapter fifth contains an examination of the external surfaces 
ofrelation, or of the external senses. In speaking of the skin, we 
aretold that the phenomena of relation, attached to its tactile func- 
fions, are of three species: those of the first relate to the intel- 


-lett—those of the second to instinct—and finally, those of the 


third are manifested in the distribution of the fluids, and in the 
disorder of the organs charged with the performance of the vari- 
ous secretiors. 

The intimate connexion between the function of the skin and 
the state of the digestive viscera, is shown in the circumstance of 
a person attacked with gastritis, feeling indeed the sensation from 
atitillating body, but he is neither inclined to laugh, nor to strug- 
gle toavoid it. Remove the gastric irritation by leeches to the 
épigastrium, and he immediately becomes ticklish as before. 

The account of each sense is preceded by an anatomical de- 
scription of the organ, and followed by an inquiry into the manner 
in which its phenomena degenerate into disease. 

Chapter sixth is taken up with an examination of the Encephalon 

and iis spinal prolongation. Our author adopts, with slight de- 
Viations, the anatomical exposition of these parts as furnished by 
Gaz and Spunzneim. 
The centre of perceptions and volitions is declared to be at the — 
point of insertion of the eighth pair of nerves, for here the want 
of respiration, transmitted from the internal pulmonary lining, is 
felt, and from this point emanates the volition determining the 
action of the respiratory muscles. 

Chapter seventh is on the Sensations, Instinct, and the Operations 
# Intellect. Brovssats joins Gaxt in opinion, that there exist intra- * 
cerebral nervous apparatuses, appropriated to a certain order of 
ideas; but he does not think that the brain acts independently of 
the other viscera. He goes on to say, 

“Animals possess invariably the cerebral organs, (to conform myself to the 
language of this author,*) which preside over the prehension of aliments— 
the acts relative to generation, such as the seeking after a female or male, 
‘opulation, construction of the nest, incubation, the action necessary for 
seeking nourishment for their young, depositing their eggs in a certain 
Place, fecundating those of their females, protecting and defending their 
young, disputing for the enjoyment of a female, &c. Wherefore, then, do 
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not these animals constantly perform these acts? Because the conditiono 
the viscera, which solicits them from the brain, is not constantly the same 
Whenever the ena is full, or diseased, the acts requisite for necking 
seizing aliment, cease.’ 

We should be doing the greatest injustice to the author, were 
we to attempt to give, by means of extracts, a correct idea of the 
profound thoughts and forcible analogies and illustrations, con 
tained in this chapter. The phenomena of instinct, and the ope- 
rations of intellect, are treated of in a masterly, though it must be 
acknowledged not always in the most luminous, manner. Itis 
enough to say, however, that here, as throughout the entire work, 
the reader is required to think attentively, to analyse and only 
draw inferences after much labour. 'The construction of the ser 
tences is awkward, the style has little to captivate, (this ought tobe 
known in justice to the translators,) and the arrangement of topics 
is not always the most logical; but in despite of these blemishes, 
which are, perhaps, most evident in the portion of the work now 
under review, there is an originality, an energy of reasoning, and 
compass of thought, which cannot fail to finally win over, and 
permanently retain, the esteem and conviction of the attentive 
student. 

Chapter ninth consists of corollaries on the Intellectual Operation 
and on the Passions. 

The following chapter, numbered by mistake the same, cot 
tains an exposition of the manner in which the exercise of the Intel 
lect, the Affective Movements, and the Passions, become causes of dit 
ease. We are told, that each passion exercises a morbid influence 
over certain organs, though it would seem that the digestive ap 
paratus is the greatest sufferer. As illustrative of our author's 
manner of viewing these subjects, and as conveying at the same 
time a good moral lesson, we saall repeat what he says of the 
effects of anger. 

‘The sensation which gives the first signal of the explosion of ange, 
consists of an acute pain, referred to the epigastric centre; indeed it is 9 
certain that it exists in this region, that vomiting of blood—excessive® 
cretion of bile—the sudden absorption of this latter, which produces jail 
dice a few moments after, and violent gastritis, are often its consequent 
That these phenomena are produced by the direct influence of the brait, 
through the agency of the nerves, does not change the question before & 
for it is not the less certain, that the epigastric irritation forms a part of the 
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n denominated anger, and that the principal seat of this irritation is in 
the stomach and its appendages. Besides, experience teaches us, that 
when primitive, this irritation directs the centre of perception towards the i 
ideas of anger. This passion, when physiologically considered, is primarily 
gsimultaneous irritation of the brain and epigastric centre; hence, the vital 
gtion’of the brain is often changed, in the most violent paroxysms of anger, (! 
into hemorrhage or inflammation. From this arise attacks of palsy, apo- 
plexy, and phrenzy, which often resist the best directed efforts of the art.” i 
p. 193. i i 

“The association of the heart with the head and stomach, forces it to ti 
participate in the irritation which they experience in anger; but it will not 
be constricted, as in the painful passions without re-action; or if it is so, it it 
will only be during a short space of time. It will soon become turgescent, | 
blood will be attracted with force into its tissue, and it will even, perhaps, 
become predisposed to hypertrophy. If it be already debilitated and en- ti 
langed, in consequence of an aneurismatic state, some of its cavities may 
even be ruptured. The aorta will not be free from all danger; and the 
lungs, also, becoming suddenly engorged, may perhaps be ruptured, or 
become inflamed. I have seen hemoptysis, and violent pneumonia, result 
solely from this cause. The muscles, agitated by a too precipitate innerva- 
tion, may remain in a tetanic state, or preserve ever after a convulsive and 
distressing mobility. 

“Such are the consequences of anger, considered as an acute pasgion, ih 
and whatever may have been the painful one, against which it has served — | 
aare-action. If we examine it in its chronic state, we find that its effects 
ate less terrible, though still very alarming. The habit of impatience keeps 
up gastritis, and annuls all the effects of remedies and of regimen; it pre- 
pares the way to, and determines, attacks of apoplexy; it occasions the re- 
tun of epileptic, hysterical, and gouty paroxysms; it brings on, with 
redoubled violence, habitual convulsions and tremblings; and excites on the “7 
skin the most rapid*inflammatory congestions. An elderly man was seized # || 
with a violent fit of anger, in consequence of a visit from some foreign sol- H) 
diers, in 1815. He was suddenly affected with a large erysipelas on the i 
tight lumbar region, which became gangrenous, and occasioned an exten- 
sive slough. It must be also borne in mind, that all the violent passions ° : 
have the property of bringing on suddenly herpetic diseases, more or less | 
inflammatory, and the cure of which is sometimes very difficult to accom- 
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. “Anger is one of those passions, that act with greatest energy on the 
Various points of acute or chronic inflammation; hence, surgeons dread its 
influence on all sorts of wounds. If there exist a painful part, either internal 
® external, or if this part be merely more irritable than the rest of the sys- { 

tem, anger will excite in it an increase of sensibility. In some individuals, HH 
- itwill occasion the return of sick head-ache; in others, it will re-excite the 
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sensibility of joints that have suffered from rheumatism and Sout, that is ty 


say, that have been inflamed; in a word, this passion occasions, in the Most 
uniform and general manner, the exaltation of contractility and sensibility, 


which demonstrates, in the most evident way, its ansib a 
property.”’ p. 194, 5. . Pe H! 
To our minds, the above conveys a more forcible moral 
than the most eloquent recommendation and philosophical 
forcements of the charm of equability of temper, or proper re 
signation, under the various annoyances and vexations to 
man is heir. | 
In Chapter tenth, we find an account of the Muscular Apparat o 
Relation, and its dependencies, terminated by a section, in which 
an inquiry is instituted, as to the manner in which the exercise of ad 
muscles may occasion, or become, cause of disease. 


ie. 


a 
‘¢ The muscles are all under the immediate dependence of the pe 
they must be divided into cephalic, which, in the natural state, only ob 
the stimulus of the brain, with the consent of the will; and into 
splanchnic, which obey the viscera through the intermediate agency es 
brain, in spite of the will; and also obey this latter, but only when the vie 
cera are not in want of their assistance. The cephalo-splanchnic museles 
never act in obedience to the will, unless the viscera, with which they are 
associated, be modified. ¥% 
‘¢ Muscular action becomes cause of disease, by its influence on thegr 
culation; by the rupture, and acute or chronic inflammation of the fibrine 


of the muscles, and of the other tissues of the locomotive apparatus; by 


irritation transmitted to the stomach; by exhaustion of the nervous powe 
and by producing a general languor, which favours the action of causes ¢ak 
culated to derange the equilibrium, and especially of cold.” p..223, 4 


These extracts, as apposite to the subject of chapter tenth, are 
given in anticipation from the next chapter, which embracesa 
summary of the functions of relation. 

In the srconp part of the translation, answering to the second 
volume of the original, the author treats of the Organic Functions, 
These are arranged as follow: 


“1, The Nerves of the Organic Functions, 2 
* 2. The Function of Respiration. mt 


“3. The Function of Digestion, or primary assimilation with evacuation 


of its superfluity. ma 
“4, The Absorption of nutritive materials. 
“5. Circulation. ee 
“6. Depuration. &? 
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#8, Internal Exhalations. 
, “9, General Absorption. 

#10. Nutrition. , 

“Such is the physiological history of the individual; then will follow that 

its reproduction, in which we shall see the result of a particular act of 
nutrition, or a prolific nutrition, produce the re-appearance of almost all 
the phenomena already observed in the physiological life of the pa- 
rents———”” 

‘This second part of the volume, while it is larger than the first, 
is, we think, at the same time, richer in pathological information, — 
less abstruse, and more decidedly valuable, both to the student 
and practising physician. 

‘Letus first take a cursory view of those opinions of our author, 
which are of a more strictly physiological character. 

‘The neryes devoted to the organic functions, consist of what 


‘anatomists call the great sympathetic, or ganglionic system of 


nefves, ‘These are, by Broussais, divided into three series: 


“The first is connected with the nerves of the encephalic domain, whether 
cerebral or spinal, and passes with them to the muscles and the viscera; the 
stcond plunges directly into the viscera; the third embraces the arteries, 
aid forms a plexus round their tunics, to the extent of sometimes inclosing 
them, asin a kind of sheath.” 


After enumerating the various ganglions and plexuses of this 
system of nerves, an inquiry, replete with ingenuity and patholo- 
gical instruction, is thén entered into, respecting the functions 
which they perform. It terminates in the following conclusions : 


*1. The cords of the cephalo-splanchnic muscles withdraw these latter 
from the will, to make them obedient to the viscera; 2. the visceral cords 
regulate the movements of the heart, and the muscular parietes of the hollow 
viscera; 3. the vascular cords give power to the arteries, and invite more or 
less blood into their ramifications, according as the functions require it. By 
their presence in all the visceral arteries, they explain the redness of the 
tongue, eyes, &c. consecutive on gastritis; the injection and heat of the 
skin of the trunk which covers the inflamed viscera; the augmentation of 
the secretion of bile, and of saliva, in gastritis and inflammation of the 
gums, &c.; and by them we have accounted for sleep. In fine, the union 
entire series of these nerves, as a result from what has been advanced, 
ly establishes the independence of the internal movements, as regards the 
will; 2. forces the brain to lend its action to the viscera; 3. to receive from 
these latter, the excess of irritation which torments them; and, 4. to suspend 
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the exhaustion of vital power, so soon as it is ——— to the detriment of 
the individual.” p. 249. 

An account of the phenomena, healthy and morbid, of respin. 
tion, and the apparatus by which it is performed, makes a 
next chapter. 

The following one, on the functions of the cerebrum and cerebg. 
lum, as tending to throw light on the action of the respiratory my 
cles, is chiefly an analytical and critical review of the experiment 
of Rotanp, Fiourens, Fovitte, and Pine, Granpewanp, on the dif 
ferent portions of the encephalic mass. The inferences from the 
pathological observations which the two latter of these gentlemen 
have collected, and the experiments they have performed, are, 

*¢1, That the brain is the seat of intellect, and of motion; 2. thatthe 
corpus striatum, and medullary fibres corresponding to this nervous mam, 
preside over the movements of the leg; 3. that the optic bed, and the me. 
dullary fibres to which it corresponds, that is to say, those of the posteno 
_ lobe, keep under their dependence the movements of the arm; 4. that com 
plete hemiphlegia follows an injury simultaneously and equally affecting 
the parts presiding over the movements of the arm and of the leg; and that 
partial hemiplegia, or that which affects unequally the arm and the leg, 
depends on the alteration not being carried to the same extent in the optic 
bed and corpus striatum; 5. that the cerebellum is the source of sensibility, 
and not, as Mr. Ftourens supposes, the regulator of irritation.” p. 276. 

The author himself holds the following language : 

‘‘ The intra-cephalic vasculo-nervous matter, or the gray substance af 
the encephalo-spinal apparatus, the extra-cephalic vasculo-nervous 
ter of the sensitive expansions, the intermedial white fibres, to transmit 
stimulations from all parts of the body towards the brain, and vice vers, 
such are the conditions, which to me seem indispensable, for the exercise 
of the functions of the nervous system; and hence the reason why I have 
asserted, that the brain can never act alone in the most simple intellectual 
process, and even in the slightest sensation.” p. 280. 

In Chapter fifth of the second part, we have a full, and, in out 
opinion, luminous exposition of the process of digestion, and the 
phenomena characterizing its different stages, from the first in 
gestion of food on to nutritive absorption. Broussais is still it 
clined to admit the existence of a gastric juice—a belief almost 
discredited of late years, by the writings of Cuavssier, and the 
experiments of Monrrcre, and others. 

“The question,” says our author, “is as yet undecided; though, if # 
are to judge by analogy, we shall observe, that many animals are provided 
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with gastric glands, supplying a digestive liquid. We meet with such in 
thesucenturius of birds; the Jamantin of the north (Manatus. Cuv.) pre- 
sents, in the coats of its stomach, a gland of very considerable size, devoted 
to this purpose.” p. 287. 

We are desired to notice the community of vessels and nerves, 
between the stomach and transverse portion of the colon, in or- 
der to appreciate justly the associated action between these two 


parts. 
Contrary to common belief, we learn from our author, on the 


faith of experimental observations, made by SarLanpiERE, on per- 
sons with artificial anus, that food, the least nutritive, such as the 
roots, stems, and leaves of vegetables, and fruits, pass more 
promptly through the pylorus, than farinaceous articles, as milk 
and meat; from which, it would seem, “ that the internal gastric 
sense repels the aliments which offer the least assimilative mat- 
ter, and retains, with a kind of complaisance, those from which it 
can derive better aid for nutrition.” Similar observations have 
been made by Lattemanp. 

The cardiac region is regarded, in the work before us, as the 
principal seat of gastric digestion ; and, moreover, we are taught, 
that “the pleasure of alimentation specially depends on the 
agreeable stimulation of the cardia, and satiety on the distention 
of the stomach.” 

In Chapter sixth, when treating of the absorption of nutritive sub- 
stances, the writer does not coincide in opinion with Bicuar, as to 
there being a peculiar organic sensibility, called, by the latter, 
elective, residing in the lacteal absorbing vessels, and opposed to 
the introduction of whatever is not* adapted to the want of the 
animal economy. 

“The absorbing surfaces are, on the contrary, very greedy, especially 
when the want of restoration in the system is decidedly felt; they admit 
the useless, the superfluous, and even hurtful, leaving it to the efforts of 
the animal economy to expel them by the depurating organs.” p. 334. 

Chapter seventh, on the circulation of the blood, contains a toler- 
ably full account of the structére, functions, and diseases of the 
heart, arteries, capillaries, and veins. In section seventh, under 
the head of the capillary circulation, our author not only admits 


*In the translation, the negative is omitted, by which the sentence 
conveys a very different meaning from that intended. 
Vor. IIl—No. 6, Aprit, 1827 4%3 
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the opinions of Bicnat, and other modern physiologists, of the 
important part played by the capillaries, but goes still farther, 
and expresses his belief, that when these vessels ‘ have reached 
a certain degree of thinness, they disappear, and the blood they 
contained is actually extravasated. It circulates in the interstices 
of the fixed animal matter, (which is every where porous.) no 
longer in large masses, nor even in small columns, but molecule 
by molecule, in immediate contact with those of this matter; and 
it is there that the phenomena of nutrition, of composition, and 
those of decomposition, must take place; and there also is yeri- 
fied, as respects living bodies, the axiom of the chemists: Corpora 
non agunt, nisi sint soluta aut fluida.” 

We cannot, in this place, follow out the reasonings and illus 
trations, by which this position is endeavoured to be proved; but 
shall merely add another opinion of our author: 


“That in this animal matter, forming the basis of all the tissues, and 
which always contains more or less of nervous matter, all pathological phe- 
nomena are developed;” and “that the vessels and nerves, properly s 
called, are affected only secondarily, the one for the conveyance of fluids, 
the others for the transmission of the stimulation to the correspondept 
parts.” p. 354. 


In speaking of the veins, section eleventh, a belief is inculcated, 
that they are endowed with contractile movements, acting from 
the circumference of the body towards the centre, and that this 
action is one of the principal forces which cause the return of 
blood to the heart. The liver is viewed by our author in a double 
capacity, as a secreting organ, and a diverticulum, or reservoit, 
in cases of hurried or laborious circulation, for the blood; which, 
but for such a provision, would dilate and rupture the large vein 
adjoining the heart, and unduly oppress that organ itself. “ The 
spleen is,” he thinks, “a small or secondary reservoir, or ausili 
ary, of the great one, which is situated in the liver.” The lungs, 
according to him, fulfil this office for the left side of the heart, 
the liver being only adjuvant to the right side. 

In the chapter on the Depurations, we learn, that the multifar 
ous elimination of worn-out matter and salts, detached from. the 
solids and unassimilable molecules, constituting depuration, ig ac- 
complished, to a limited extent, by the digestive canal, and more 

ully and completely by the skin, kidneys, and mucous surface 0! 
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the respiratory apparatus. This premised, our author thinks him- 


wif led to establish, 

«1, That the three eliminating and depurating organs, which have just 
yeen mentioned, are constantly exhausting a certain portion of vital power, 
and that this exhaustion becomes a habit to the animal economy; 2. that 
these three organs are always in simultaneous action, but unequally so, and 
insuch a manner, that whenever one of them acts more, the others act less, 
and vice versa; 3. that all three alike evacuate serosity, but that each adds 
to it principles peculiar to itself, and which it alone is required to elimi- 
nate.”? 

It is also rendered more than probable, if not absolutely de- 
monstrated, . 

“That the exhalent action, suppressed in the skin exposed to cold, is 
transmitted, through the medium of the digestive passages, to the tissues 
secreting and eliminating urine; and that there exists no direct relation be- 
tween the kidneys and the cutaneous surface.” p. 400. 

This is an exceedingly important view of these phenomena, as 
tending to enable us to give their true value to the signs drawn 
from the nature of the sweat and urine, and to establish a correct 
diagnosis of many diseases. 

Moderate irritation of the mucous surface of the stomach, acts 
on the kidneys, and produces an increased formation of urine ; but 
when this irritation becomes excessive, the superfluous serosity 
can no longer be eliminated by the renal organs, but must find an 
outlet by the skin, either in the form of sweat, or, if the surface 
be hot and burning, as in gastro-enteritis of great intensity, it is 
exhaled in the form of vapour. Other phlegmasiz, as of the 
liver, brain, and peritoneum, also lessen the quantity of aqueous 
fuid evacuated with the urine. 

The first four sections of the chapter on the Secretions, treat of 
the sebaceous glands of the skin, of the mucous and the lachrymal 
glands, and of the secretors for digestion, viz. the parotid, sub- 
maxillary and sub-lingual glands, and the liver, and the pancreas. 
In Section fifth, entitled Of the Functions of the Organs of Secretion, 
our author denies the existence of proper collateral or secerning 
vessels, by which the secreted matter is formed. He thinks, 

“That it is in the extravasation and filtration of blood, particle by par- 
ticle, through the glandular parenchymz, that these separations and trans- 
formations of circulating matter take place, by which a portion of it is made 
‘oappear with attributes that it did not before possess.” p. 425. 
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The grounds of his opinion are these: 

“ The free particles, when extrayasated, are in more complete contg 
with the primitive fibre, and can receive the transforming vital influeng 
more readily than when they are collected in compact masses in the vessel, 
I have another reason.to offer on this subject: it is, that a certain repose iy 
necessary to the play of chemical affinities: now, that repose, or at least that 
retardation of progress, is more considerable in the extravasated fluids thay 
in those circulating in the vessels. The vessels, according to my view, are 
destined to conduct the fluids, and not to change their form. I think, on 
the contrary, that they must, to a certain degree, preserve their peculiar 
qualities; for absorption, which could alter them, is scarcely performed in 
the excreting vessels. Whenever nature wishes to concentrate a fluid, she 
deposits it in a reservoir, and there removes from it whatever is superfy. 
ous, whilst the residue combines and acquires by repose the qualities ne. 
cessary to the performance of the function for which it is destined.” 


The five sections following the above, embrace an inquiry into 
the action and uses of the glands before mentioned ; and the chap- 
ter is terminated, according to the invariable practice of our ay 
thor in this work, by a consideration of the manner in which the 
functions precedingly treated of, become causes of disease. 

In Chapter tenth we read an account of * The Internal Exhale- 
tions,’ viz. the serous, adipose and medullary, and of the tissues 
charged with these processes, as also their physiological action 
and pathological changes. 

Chapter eleventh is on ‘General Absorption,’ in which a viewis 
taken of the lymphatic or absorbent system, its function, and mor- 
bid changes. 

Chapter twelfth, on ‘ Nutrition, is replete with instructive dis- 
quisition and ingenious commentary, and serves to exhibit some of 
our author’s peculiar views of physiological function, and of the 
nature of certain diseased states. 

In the Chapter which follows, on Generation, the reader has 
the satisfaction of escaping the many unmeaning speculations and 
frivolous theories respecting this function, which abound in most 
works on physiology. The retrospective notices are brief, and 
the analysis of the opinions of the schools clear and complete. 
The concluding section, entitled “ In what manner the Action of the 
Genital Organs becomes the Cause of Diseases,” is full of instruction 
to the physician ; and holds out to alla salutary lesson in morality, 
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by exhibiting the unhappy consequences of excessive or unlicens- 
ed indulgence in sexual intercourse. 

The last Chapter is on the Development, Consistence, and Decay 
of Man, and of the various Temperaments. ‘The modifying influ- 
ence of the temperaments over diseases, is laid down with brevity, 
and yet enforced by direct fact and novel illustrations, and the 
aiterations in the temperaments, by the influence of the circum- 
fusa, habits, and regimen, is displayed with equal felicity. 

We had intended, in beginning this analytical notice, to present 
our readers with a sketch of the pathological deductions contain- 
ed in the work before us; but we find that our limits will not al- 
low of such an attempt at this time, and we must content ourselves 
with a few selections from the chapter on digestion, which will 
serve as useful hints to the physician in his inquiries into the 
causes of diseases, and for their prevention and cure. 

The sixth section of this chapter, headed Abnormal Assimilation, 
especially merits a most attentive perusal, and is of itself calcu- 
lated to dispel the erroneous impressions entertained of the prac- 
tice of Broussais, by those who, either from want of time, or of in- 
lination, or of ability, have hitherto been precluded from studying 
his works. Some of these persons, when they descant so feelingly 
on the horrors of starvation and the pains of inanition, and tell us 
of phlogosis of the stomach being produced by hunger and thirst 
~all with a view of disparaging the abstemious regimen so em- 
phatically enforced by our author, are not aware that he himself 
points out most explicitly the morbid effects of hunger and thirst, 
of which, as a sound physiologist and careful observer, he could 
uot possibly have remained in ignorance. Hence, the section just 
designated, opens with a notice of the pathological phenomena 
arising from the absence of the external agents, or ingesta—that is 
{0 say, the morbid effects of hunger and thirst—and an assertion 
immediately follows, that the deficiency of stimulus produces in 
some of our organs an excess of excitation. 

“The first shade of a pathological state which results from a defect of 
aliments, is, therefore, weakness: but the stomach is a singular organ; its 
destiny is to be always irritated, and therapeutists ought never to lose sight 


of this important fact. If, then, it be not so by the presence of aliments 
and drinks, it becomes so in their absence; it is contracted and irritated; it 
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invites blood, and draws towards it the fluids secreted by its annexed 
organs.” p. 309. 

Again, 

** It is very certain that hunger does not fail to produce thirst; that the 
stomach becomes over-excited, and finally inflamed, and ends by exhibiting 
all the sympathies of the best defined gastritis. It is then that the pains 
become atrocious in the stomach and parts corresponding; and if we would 
remedy them, we must proceed by giving small portions of water, gradu. 
ally increased in quantity. 

** The thirst produced by the want alone of watery drinks, tends to the 
same result; the phlogosis is developed in the pharynx and stomach; solid 
aliments cannot be tolerated, and death takes place here as in other cases, 
always preceded by sadness, anger, and convulsive movements.” p. 311. 

But this admission of the effects of an unnatural deprivation of 
gastric stimuli, is not incompatible with a belief in the super. 
stimulation of the stomach, when it is overcharged with ingesta, 
or irritated by non-nutritive substances. 

“ Whenever the stomach is engaged in the process of assimilation, itis 
irritated, calls to it blood in abundance, contracts with energy, is heated, 
and, reacting on all the sensitive tissues, it becomes a very active centreof 
irritation to the animal economy. Restrained within just bounds, this ex- 
citation is favourable to the exercise of all the functions; too exalted, ortoo 
often repeated, it becomes a universal disturber, and a source of organic 
disorder, both in the viscus itself, and in those which sympathize with it 
Alible substances, of the mast healthy kind, may then generate the same 
evils as would follow from a deficiency of food.” 

Our author next points out the sympathetic participation in the 
excess of gastric irritation by the liver and brain, and goes on to 
describe the phenomena of morbid digestion—those occurring a 
well from excessive as from deficient stimulation of the stomach. 
He details the series of movements, and the consentaneous func- 
tion of the parts engaged in the performance of ‘ the perturbating 
act of vomiting ;’? and here, in opposition to Macenpre and others, 
he insists on the active contraction of the stomach, and of its being 
the primary agent in bringing about the evacuation of its contents 
The practical inference from the details of this process is, the 
danger of making too frequent use of emetic medicines, in cases 
in which the abuse of irritating ingesta, or the influence of at 
other organ, has deranged the regularity of digestion. The at- 
thor is here in direct array against Rasori and the Italian school 
of counter-stimulus, and contends that, if large doses of tartar 
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emetic be taken without vomiting ensuing, it is in consequence of 
this medicine causing permanent spasm of the stomach, arising 
from ** an excess of irritation of the mucous tissue ; hence the gas- 
tric sense continues to be depraved and profoundly. perverted in 
those who have been treated by this method.” 

On the next line with emetics and purgatives, Broussais places 


“ All mineral preparations, all bitters, acrid substances and corrosives, in 
small doses; in a word, all medicinal agents which obstinately resist assimi- 
lation. If some among them seem to revive the digestive function, it is an 
illusory advantage; they all produce in the end a slow phlogosis, which de- 
praves the normal or natural action of the gastric surface, and its disorgani- 
zation is the necessary consequence.” p. 323. 


Our author next traces the physiological history of the youth- 
ful bon vivant, and shows, that, although for a time he may eat, 
drink, and be merry—laugh at the Pythagoreans, and ridicule the 
doctors, yet * this joyous mood is nevertheless occasionally inter- 
rupted by inflammatory complaints, which are always of the high- 
est degree of intensity :—gastro-enterites, pneumonias, cephalites, 
anginas, ophthalmias, and acute rheumatisms, come on with vio- 
lence under the influence of heat and cold, or of the passions— 
make* rapid progress, and sometimes terminate in a few days in 
death.” Some there are who recover promptly under any of 
these violent maladies, and exhibit, during convalescence, a vora- 
city of appetite which, indulged, is followed by a return of health, 
strength, and fulness, so as to lead them to suppose that their 
medical advisers had done wrong in depleting and dieting them. 
But these, and another class still more vigorous, who resisted 
through youth and manhood the effects of the most substantial 
alimentation, are reminded, about the epoch of the decline of life, 
or fifty years of age, of their former indiscretions. They begin 
to have some pain in the right hypochondrium, which becomes 
after a while more troublesome—their complexion is now sallow 
—their tongue foul—mouth with a clammy and bitter taste—di- 
gestion retarded—they suffer from constipation and headache, 
flushes in their face, and a sensation of fatigue and weight referr- 
ed to the limbs—the urine is in small quantity, red and burning. 
If at this time recourse is had to a physician, he “ pronounces the 
words gastric oppression, bilious turgescence, engorgement of the liver, 
aud he prescribes an emetic and a.purge. Then one of two things 





340 ANALYTICAL REVIEWS. 


takes place ; either the copious evacuations, produced by the me. 
dicine, restore for a time the equilibrium, or the irritation isexa, 
perated ; and in this case it sometimes passes into the acute state, 
and these persons have, for the first time, a pretended essentig) 
(idiopathic) fever; or at times it remains in a chronic state, by 
with a degree of inveteracy greater than before a recourse to the 


evacuating method.” . 
The explanation of what takes place in the viscera of person 


thus affected, is given as follows: 

** The slight pain which they experienced in the right. hypochondrium, 
was an index to the irritation, and even latent inflammation, of the duode. 
num, or the superior portion of the jejunum. This irritation acting on the 
liver, forced. it to an excessive secretion of bile, which, retained in thes 
perior part of the digestive canal, by the irritation that opposed the descent 
of its contents, and neutralized the action of the large intestines, was brought 
up into the stomach, tasted in the mouth, and at times, being absorbed, 
produced jaundice. The pain of the stomach, and of the upper portiond 
the small intestine, affecting the head, produced in it cephalalgia; the brain 
being stimulated, rendered the muscles painful; and all these stimulation 
conjoined, have destroyed the feeling of habitual strength in the individual, 
and substituted restlessness and sadness. The gastro-intestinal phlogosis 
disturbed the renal secretion, and rendered the urine of a deep colout, 
turbid, and in small quantities. 

‘* Now, if in this state, in place of bleeding the individual, putting him 
on regimen, and administering aqueous drinks, we allow him stimuli to bis 
irritated surfaces, why should we be astonished that the latent phlogosisis 
suddenly converted into acute inflammation?” 

Afier adverting to the effect of continued irritation of the liver 
producing a swelling and organic alteration of this viscus, joined 
to hypochondriasis,—our author sums up in the following strain: 

* Add to these evils, the swelling of the mesenteric glands, a necessafy 
consequence of chronic enteritis in lymphatic constitutions; gout, or articu 
lar inflammations, in persons Subjected to the action of cold, and otherwise 
predisposed; the colic, which succeeds, after an indefinite time, to gastt 
enteritis, and which produces diarrhea; nephritis, and the formation of 
calculi, a common effect of vitiated renal secretion, itself kept up by this 
all-interminable gastro-enteritis; cutaneous inflammations, called herpes; 
ophthalmias; diseases of the throat; the propagation of the irritation of the 
cardia to the left lung, and of the pylorus and liver to the right, whence te 
sults phthisis; mental alienation, often brought on by hypochondrial deli- 
rium;—and we may then have some idea of the terrible effects of high 
living and good wine. If to these be added, the effects of tonics, bitters 
anti-gouty, detergent, purgative, and deobstruent medicines, and, finally, 
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io ation those indigestible substances of which Ihave 
ere San Daghs te undseetand why longevity i of such rare occur- 
g the rich, the powerful, the idle voluptuaries, and,all those 
epicureans, who so readily hailed the incendiary Spee 
s Bnown. * p. 327-9. : 
nces might be easily multiplied, but we doubt whether . 
any stronger conviction could result in the minds of our readers, 
in favour of the analytical method of investigating morbid changes, 
and estimating the value of the symptoms of disease, as introduced . 
ad sustained by the study of, and acquaintance with, physiology, 
than from what is so powerfully sét forth in the animated, and 
yet, we fear, too faithful picture, drawn by our author in the pre- 
ceding passages. The length of these admonishes us of the neces- 
ity of drawing to a close, our notice of the work before us; and 
Bence, we must forbear quoting some very interesting remarks. 
aid disquisitions on the venereal virus, in the chapter on the Se- 
‘Gelions; on scrofula, and the strumous diathesis, under the head 
of General Absorption; and on inflammation, in the chapter on 
the Circulation. Enough, we apprehend, has been said, to show 
the spirit and scope of the work, an attentive perusal of which 
we may safely recommend; and, but for the fear of being mis- 
' understood, we would go farther, and enjoin all classes of the 
inedical profession, to study it carefully, as a matter of duty 
which they owe to themselves and the community, for the re- | 
moval of misconceptions, the dispelling of errors, and obtaining a 
light to. guide them in their future observations and inquiries. « , 


ie 
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RETROSPECTIVE REVIEW. 


Anticte X.—Traité des Fievres Malignes ; des Fievres Pestilentielles 

et autres. Avec des consultations sur plusieurs sortes de Maladie. 
2 vol. 12mo. pp. 472. 455. Paris. 1742. 

Exegi monumentum ere perennius— 

Non omnis moriar, magnaque pars mei 

Vitabit libitinam—usque ego postera, 

Crescam laude recens,—sume superbiam 

Quesitam meritis et mihi delphica 

Lauro cinge volens, Melpomene, comam, 


Tue present volumes, although published without the name of, 
the author on the title page, we learn, from the preface of an 
anonymous editor, but more particularly from a long letter by Dr. 
De Lassapie, to have been the work of one of the most celebrated 
physicians of the commencement of the preceding century. M 
De Lassante informs us, that the original MS. was placed in his 
hands by the author ;—that it was subsequently much enlarged and 
improved by him, after frequent conversations which they had 
together on the subject of the diseases of which it treats; and, 
finally, that it was carefully corrected by the author himself. _ 

From many of the facts detailed in this work,—from the places 
in which the diseases were seen, and whither, as the author it 
forms us, he was sent by the government, we arrive at the cer 
tainty, that this celebrated author, alluded to by M. De Laseabie, 
is Crirac, who subsequently attained to the highest rank in the 
medical profession in France, and is, to this day, considered as one 
of the fathers of French medicine. But, independently of sudb 
collateral proofs, we arrive at the same conclusion, from the 
circumstance, that these volumes were received, at the time of 
their publication, as the posthumous work of Crmrac, and by no une, 
so far as we have been able to learn, regarded as the production 
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of any one else; or, at least, that they have always been con- 
sidered as containing a faithful detail of the opinions of this author, 
on the seat, nature, and treatment of malignant fevers,—whether 
prepared by himself for the press, or written under his immediate 
inspection by M. De Lassante. 

This being admitted to be the fact in France, we see no reason 
to judge differently in this country; and as Cuirac’s pathological 
views of fevers, cannot fail to interest the readers of this Journal, 
particularly at the present time, when the nature of this important 
dass of diseases is occupying the attention of the profession in 
Europe and America, we have thought that an analytical review 
of the volumes before us, would be read with satisfaction by all 
who feel an interest in subjects of the kind, but who have not the 
desire or opportunity of consulting the work itself. 

For the information of those of our readers, to whom the repu- 
tation of the author may not be familiar, we shall offer hems a 
brief sketch of his life. 

Perer Cuirnac was born at Conques, in France, in 1650; and 
after studying with great care, at Rhodez, the philosophy of 
Descartes, proceeded to Montpellier, where, at the solicitation of 
Catcoyneav, chancellor of the then celebrated university of that 
city, he abandoned the ecclesiastic life, for which he was origin- 
ally intended, and prosecuted the study of medicine. Endowed 
with a penetrating mind and solid judgment, Currac perceived 
very early, that anatomy constituted the only solid basis of a ra- 
tional doctrine ; and devoting a considerable time to the acquisition 
of knowledge in that department of the science, soon became suf- 
ficiently proficient to undertake a public course of lectures upon 
it. In the year 1682, he graduated as doctor of medicine; and 
continued his lectures during five years. Not content, however, 
with acquiring a name as a teacher of anatomy, he applied him- 
self, with the greatest assiduity, to the practice of medicine; and 
soon attained, at Montpellier,.a reputation in the profession, equal- 
led only by that enjoyed by Barsevrac, one of the most celebrated 
Practitioners of the place. Shortly after, he was chosen, at the 
suggestion of Trnque, one of the professors of the school, as his 
adjunct, and delivered a course of lectures on medicine to a very 
crowded audience. About this time, he published his essays, on 
the structure of the hair, on night-mare, and the iliae passion. 


- 
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In 1693, Currac was appointed by the Marshal de Noailles, at the . 


suggestion of Barseyrac, physician to the army of Roussillon, and. 


in that capacity was present at the siege of Roses. The opporty 


nity being favourable, and the army under the medical care of 
Cuirac being sorely afflicted with the dysentery, he was ordered. 
by the minister of war to make trial, in that disease, of ipecaty 


anha, which had but lately been introduced as a therapeutical 
agent, and which has since been so highly lauded by Zimmenuay, 
and other writers of a more modern date; but in the hands of our 
author, the remedy, although used under every form, failed com 
pletely. The next year, 1694, Currac was sent by the govem 
ment to Rochefort, then desolated with fevers of the most malig. 
nant character, as well as with small-pox, measles, &c.; and found 
opportunities of making, during the course of the epidemics, more 


than five hundred autopsic examinations, the results of which 


powerfully contributed to change the views he had before enter 
tained, relative to the nature of these diseases, and will be detail 
ed in the course of this article. After continuing at Rochefort 
until the diseases, for the arrest of which he had been sent 
thither, had ceased, and recovering from a severe attack of me 
lignant fever, Currac returned to Montpellier, and resumed the 
practice of his profession. 

In 1706, he accompanied the Duke of Orleans to the army of 
Italy ; and the succeeding year, to that of Spain, where here 
mained until the end of the campaign. A short time after this,he 
repaired to Paris, and purchased, agreeably to the custom of the 
times, a situation in the household of the above mentioned prince, 
who, in 1715, appointed him, in the place of Homsenre, his fitst 
physician, and obtained for him, at the death of Facon, in 1718, 
the superintendence of the king’s garden. In 1716, he was made 
a member of the Academy of Sciences ;—in 1728, was granted let 
ters of nobility by the king ;—in 1730, was appointed his majesty 
first physician, to fill the vacancy occasioned by the death of De 
parT ;—and, finally, died at Marly, of a pleurisy, on the 11th of 
March, 1732, at the advanced age of eighty-two, years. h 

“ Cuirac,” as is remarked by one of his biographers, “ enjoyed 
the reputation of an excellent practitioner; he was universally 
sought after, although he spoke but little and drily to his patients 
and announced to them without precaution, their approaching 
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wih. Violent towards his brethren, he exercised over them the 
tyrannical empire. He was audacious enough, to shake off 
the yoke of the ancients. The immense influence he exercised 
er the practice of medicine in France, has not been sufficiently 
inisted upon. In order to have an idea of it, it is necessary to read 
he greater number of the writings of Borprv, as we there find, 
at at the time this illustrious physician wrote, the theoretical 
ad practical principles of Curac continued to reign, although he 
died ten years before the period when Borpeu defended his thesis 
ow sensibility.” 

The following is a list of the writings of Cuirac: 

j. Lettres sur la structure des cheveux. Montpellier, 1688. 12mo, 

2, An incubo ferrum rubiginosum. Montpellier, 1692. This essay 
has been translated into French, and inserted in the collection of 
hisconsultations. 

$8, An passiont aliace globuli plumbei hydrargyro preferends? 
Montpellier, 1694. 12mo. 

4, Lettre sur Papologie de Vieussens. Montpellier, 1698. 8vo. 

6. De motu cordis examen analyticum. Montpellier, 1698. 8vo. 

6. Ergo suppuratione terminatd, aque salibus deterswve facte pre- - 
frend sunt sarcoticis oleosis. Montpellier, 1707. 8vo. Translated 
into French, by Fizes. Paris, 1742. 12mo. 

9. Observations sur les incommodités aucquelles sont sujets les 
tqpages des Vaisseaux et la maniere de les traiter. Paris, 1724. 8vo. 

10. Finally, the work, whose title will be found at the head of 
this article, and which, as may be perceived, was published ten 
jears after his death. His consultations, and several of his smaller 
esays, were translated into French, and in conjunction with those 
of his pupil, Siva, and the biographies of these two physicians, 
published at Paris, in two volumes, 12mo. 1744. 

As we have already remarked, Currac had the courage to shake 
ithe yoke of the ancients, on theoretical and practical points, 
ai made a better application of anatomy to the science of dis- 
ese, than had been done by any of his predecessors. He foresaw 
the advantage that might be derived from a study of morbid 
watomy,—endeavouring, on all occasions, to discover in the dead 
body, the nature of the disease that had brought the patient to 
the grave ; and tracing, in all cases, the relation existing between 
the symptoms noticed during life, and the viscera! lesions revealed 
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by dissection. It is true, that many of his explanations were 
much obscured, amid the jargon of the humoral, chemical, an) 
mechanical doctrines, which at that time prevailed in the schoo 
and on this account, although formed from good datas 
appearances, were but little calculated to aid much in the é 

vance of pathological knowledge. But as this is a circumstang 
arising from the very condition of the science, at the time Gime 
wrote, and which he could not obviate, without possessing mon 
original genius than he appears to have really been gifted with; 
and as his works, particularly the one before us, contain may 
valuable facts, serving to show early glimmerings of a light 
which is shining forth at the present day with so much splendow, 
they should be regarded as possessing more merit, than the gene. 
rality of those published in France during his time, and until the 
days of Borpgv and Barruez, on subjects connected with met 
cine. 

The first few pages of the present work are occupied with 
some very severe criticisms upon, and a refutation of, the ideatof 
the ancients, relative to the malignant, deleterious, and ocoult 
principles, to which they attributed the external and intemal 
causes of malignant fevers, and against which their remedies 
were vaguely directed. Cuirac endeavours to show, by along 
train of reasoning, that the ancients, (not even excepting Hirro- 
crates, then, more than now, the oracle in medicine,) being er 
tirely ignorant of the circulation of the blood, are not entitled to 
the respect paid to them by their successors. He does not spare 
those among the moderns, who followed, blindly and servilely, the 
precepts of the ancients; and lashes without pity, the physiciass 
of Germany, and other northern regions of the European cont 
nent, for the propensity then prevailing among them, of dealing 
in pills, powders, specifics, Sc. 

Firmly impressed with the belief, that the cause of death, ia 
those who fall victims to the different species of malignant fevers 
is the same as that which produces their various symptoms, andad 
an occult and deleterious principle, he felt fully convinced, that ia 
seeking and discovering the true cause of death in those diseases; 
it would lead him to the knowledge of the internal causes; i@ 


other words, of the particular modifications of the blood and 


organs, which constitute the essential character of the fevers 


> 
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ion. From these reflections, he was naturally led to the con- 
dasion, that the only method for arriving at this knowledge, was 
jo examine, after death, the condition of the blood in the large 
yesels, and the sensible alteration produced by it in the principal 


organs. 

#] knew,” he remarks, “that health and life consisted only in a free and 
easy movement of the circulation of blood in the arteries and veins, and in 
the facility which the blood possesses of freeing itself from several sorts of 
fluids in the several ducts which nature had established for various import- 
ant purposes in the body; and I saw very plainly, that one couid not arrive 
ita just knowledge of the causes of the interruption of the circulation in 
the different parts—of the separation of the various recrements in the differ- 
entducts, causing a cessation of all the functions of the organs, and of vari- 
ous recrements which are separated from the mass of the blood, but by 
examining with care the disposition of the principal organs and comparing 
itwith their natural condition: and I also pérceived that the examination 
of the state of the blood and of the other fluids was of the greatest import- 
ace for establishing in a sure way the curative indications to be fulfilled in 
the treatment of these diseases, as wellas of every other. The necessity of 
making all these researches, and discovering the manifest and sensible causes 
of the fatal accidents which accompany malignant fevers, appeared to me 
somuch the more indispensable, as I knew that the only object of medi- 
cine was to combat the sensible causes of diseases, and that all possible and 

‘imaginable insensible ones, not being within its domain, physicians should 
only be occupied with the sensible ones, and with discriminating, among 
thos¢ capable of alterating the circulation of the blood and the separation 
of the recrements, such as actually produce disease. This method appear- 
ed tome so much the surer in this research, that I was convinced that we 
could reduce diseases into two great classes,—viz. into the interruption to 
the circulation of blood in various parts, or into the interruption to the se- 
paration of the recrements in the various ducts of the body;—that all the 
different accidents which deranged the natural economy of the body, and 
of which so many different species of disease are formed, were, properly 
speaking, only necessary consequences of the two grand classes I have just 
established. 1 flattered myself, that, having a tolerable idea of all that is 
sensible in the structure of all the organs, as well as of the sensible modifi- 
cations in the fluids which keep up their action, I would not fail to discover, 
any sensible derangement of the fluids which had caused an alteration in 
the organic disposition and natural play of the parts; or, at least, that, know- 
ing the morbid disposition and the derangement of the organs, I could, aided 
by the knowledge of their natural and unnatural state, attain that of the vi- 
cious modifications of the mass of blood, and of all the recrements which ° 
had escaped my notice, and all my researches.” 
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Were not the views detailed in the above quotation, obscured 
amid the false notions of a humoral doctrine, we are disposed 
believe, that there are but few intelligent pathologists, even of the 
present day, who would not feel proud to have suggested them 
Curac’s ideas relative to the importance of morbid anatomy, anj 
to the necessity of tracing the relation of the symptoms notice) 
during life with the lesions discovered on dissection, are wel 
worthy of particular regard, and should, we think, have been mop 
carefully treasured by his successors, who, with a few honourabk 
exceptions, continued down to the present century to regard de 
sections as of secondary utility in establishing a rational pathology 
leading to a correct practice. Be this, however, as it may, Cm 
Rac, as we have already remarked, had a fine opportunity 
Rochefort, of testing the advantage of his method; for at hisa 
rival in that city, measles and small pox prevailed to great extent, 
and were shortly after followed by intermittent, next by malig 
nant, and finally by pestilential fevers. 

Previously to entering into any arguments on the subject of th 
pathology of the diseases he was summoned to investigate, Camu 
devotes a chapter to the anatomical observations on which bit 
views were established, and to some preliminary propositions, y 
*‘ means of which, he remarks, physicians will be able to amin’ 
at a knowledge of disease.” From this chapter we shall extracts 
few passages, in order to point out the peculiarities of his opinion 

1, * Every vicious disposition of the organs, or of the fluids, circulating 
in their vessels, preventing the free exercise of the natural functions, Leil 


disease. 
2. “ Every vicious disposition of the organs or fluids which deranges the 
functions of the organs, and gives rise to all the accidents, I denominate & 


sential and containing (internal) causes of disease. 

3. ** The difference of diseases, or of the essential causes which derangt 
the functions of the body, can only arise from the essential and specific dit 
ference of the vicious disposition of the fluids or organs; from which it fol 
lows that the vicious disposition of the internal causes of diseases, being 
equal and specifically similar, must produce similar diseases.” 

These vicious conditions of the fluids and organs may presell 
innumerable shades in respect to degree, without giving rise (0 
diseases differing in nature, but only in violence. It is unnecess@l)s 
therefore, to multiply diseases, the cause of which is similar, but 


only varying in'respect to intensity, 
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“Every agent that does not convey the idea of certain determined effects, 
cannot be regarded as the cause of such effects; in other words, every 
cause must give the idea of the power of producing certain determined ef- 
fects, and a constant relation with these effects.” ‘* To combat the causes 
of disease, we should not only form an idea of them, but have a physical 
certainty of their existence.” 


Medicine, he continues, has no other object than that of com- 
batting causes, the existence of which is certain; all those which 
exist only in the imagination cannot, therefore, be the object. of 
the art. Of the former, he only enumerates the internal causes, 
the existence of which may be detected on dissection. In his 
opinion, the physician should, therefore, by endeavouring to dis- 
cover the relation of the effects, or external and sensible altera- 
tion, try to attain the knowledge of their internal cause. The 
only method of attaining this knowledge, consists in ascertaining 
the condition of the various viscera in those who die of all sorts 
of diseases. The principal among these are the internal organs 
contained in the three cavities of the body. ‘T’o maintain the na- 
tural condition of these organs, and to cure their diseases, constitute 
the main object of the physician. A knowledge of the anatomy 
of the healthy state, is essentially necessary for this purpose, and 
the physician*must have a perfect idea of the manner in which the 
organs operate in the maintainance of health and life; as without 
such a knowledge it is impossible to discover any internal cause 
of death or disease. 

No physician at all versed in the true principles of pathology, 
will refuse to admit, that in these sorts of axioms he discovers a 
great deal of good sense, and a pretty solid foundation, on which 
more modern opinions have been established. Our author’s opi- 
nion relative to the necessity of searching in the bodies of those 
who die of all sorts of diseases, the cause of the external effects or 

symptoms they manifested during life, and his idea respecting the 
utility of a knowledge of physiology, are especially deserving of 
commendation ; and we were glad to find in such valuable and 
old volumes a powerful corroboratior. of views we regard as fun- 
damentally correct, but which are very frequently regarded by 
some as the mere vagaries of an enthusiastic and speculative 
mind. 
~ Passing next to the description of the small pox, measles, &c. 
Vou. I.—No, 6, Apri, 1827. 45 
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he remarks, that in all those who died of the first of these diseases 
he found the brain engorged with blood of a deep red and livid 
hue, as well as with a large quantity of serous fluid; the lungs 
less frequently affected ;—the liver in an engorged state ;—the 
stomach and intestines red, and their vessels very much injected; 
and the membranes of the brain, the lining coat of the stomach, 
intestines, and lungs, containing in some places small but incom. 
plete pustules. The gall bladder was always filled with a thick, 
greenish or blackish bile; and the blood in the large vessels ap 
peared quite dissolved. In those who died of measles, he inya. 


riably found the brain, lungs, liver, stomach and intestines, of a” 


deep and livid red colour, and the three cavities of the body ge. 
nerally filled with serous fluid. In several places,the stomach 
and intestincs presented purple and livid spots, and the gall blaé 
der was filled with a dark and thickened bile. 

In the intermittent and remittent fevers which succeeded to 


those diseases, he found the brain, liver, stomach and intestines 
engorged with blood of a very dark colour. In general the ce 
vities of the heari and abdomen contained a quantity of serous 


fluid, and in several instances he found sanious abscesses in the 
brain and liver, and the blood in the large vessels dissolved, and 
‘resembling the washings of fiesh. In the malignant and spotted 
fevers, he found the blood, of those who had died before the 
fourth day, coagulated in the vena porta and in the ventricles of 
the heart; the brain and liver were always found engorged, ip 
their whole substance, with dark livid blood. All the ramifications 
of the vena porta were injected and filled with mealy (grumelé) 
blood—the stomach and intestines were “ red, inflamed, and pre- 
sented livid spots.” When death took place, on the seventh day, 
and the fever had been violent, the blood was found dissolved i 
the vessels and in the ventricles of the heart; whereas in those 
who had died on the same day, with a small pulse and cool skin, 
it was found very thick and partly coagulated. In some who had 
died on this day, Cutrac found serous effusion between the mem- 
branes of the brain, and in the cavity of the peritoneum. In the 
aggravated forms of the disease, which he denominated pestilem- 
tial, the same appearances, but in a more marked degree, were 
discovered ;—the stomach and intestines presenting very dark, 
livid and purple spots, and the liver being occasionally found to 
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coutain large abscesses, and to be sometimes itself, of the consist- 
ence of mush. 

“The internal cause of death in so large a number of fever patients, ap- 
peared to me manifest, from the connexion I traced between the state of 
the blood—its thickening, with the engorgement of the vessels of the prin- 
cipal organs; as well as from that existing between the alterations I discov- 
ered in the brain, liver, stomach, and intestines, with the violent accidents 
that had attended all these diseases. I perceived so clearly and distinctly the 
cause of them, that I was astonished, that so many ancient and modern phy- 
sicians had erred on a subject so easy to elucidate, and which was not placed 
beyond the reach of the senses. 1 was surprised they should have had re- 
course to occult, venomous and deleterious causes, or to poisons or worms, 
toaccount for the great mortality occasioned by malignant fevers, whilst 
they could, by resorting to dissection, attain, without difficulty, a know- 
ledge of a very simple and very sensible cause, which would have been 
easily presented to the mind.” 


It would be uninteresting and useless to follow our author in 
the detail of his pathological views, and into the inferences he 
draws from the alterations found by him on dissection of those 
who had died of the diseases we have noticed. It witl be sufh- 
cient to state, that, adopting the notions of the humoral pathology, 
he thought that all malignant, pestilential, and other fevers, arose 
from a thickening of the blood, which occasioned an obstruction in 
the capillaries of the principal viscera, and gave rise to what he 
denominated an inflammatory disposition of these organs, and an 
inflammation of the brain. To these lesions he referred all the 
symptoms noticed in the cases he observed, and, as we have seen, 
hooied at the idea so prevalent, even at his time, relative to occult 
and malignant principles to which all diseases of a low and fatal 
character were imagined to owe their origin. His opinion re- 
specting the nature of inflammation, approaches, as may be seen, 
very closely to that taught by Borrmaave, and is, in one part of 
the present volumes, claimed by Cuirac, who asserts, that in his 
lectures he had long defended it. However this may be, it is 
certain, that the defenders of the localization of febrile diseases— 
those who pretend that all fevers depend on an inflammation of 
the mucous surface of the stomach and bowels or of the meninges 
ofthe brain, will find in Cumac a powerful support. His dissections, 
indeed, performed without any appearance of a determination on 
his part to find what his theorics led him ‘o wssu to discover—an 
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accusation often, and we think, unjustly, brought against some of 
the disciples of Brovssais—speak more in favour of these views, 
than many long arguments adduced by some of their advocates, 
Five hundred post mortem examinations are not to be passed over 
in silence ; ‘and if in all the same organs are found inflamed, this 
circumstance cannot with any propriety be regarded as a mere 
coincidence, or the inflammation viewed as the effect of the fe 
ver. Were this sentiment advocated, and were the fever ang 
inflammation maintained to be independent of each other, or the 
latter said to be an effect of the former, it might be asked, what 
are the symptoms in each case, peculiar to each disease, and how 
does it happen that fever will always affect the gastric organs or 
meninges, in preference to any other, and why will not the fever 
of pleurisy do the same? Until these questions are explained ia 
a satisfactory manner, we must be allowed to regard the modem 
views of the pathology of fevers, backed as they are by the te- 
timony of Bactivi, Reea, and of our author, as entitled to more” 
regard than some members of our profession are willing to admit 

All the varieties of inflammations, he referred to different de 
grees of thickness in the blood: and considered the petechia and 
red spots, found on the skin of those affected with malignant feven 
and plague, as arising from the same morbid process. The fol 
lowing extracts, conveying his opinion relative to the cause a 
death in, and to the nature of, these diseases, will, it is believed, 
be read with pleasure. 

“ Convinced, that a simple thickening and mealy state (grumelement) of 
the mass of blood, are capable of giving rise to so many different sorts f 
inflammatory and gangrenous tumours, not only in external, but in all the 
internal parts; and convinced also, from ocular inspection, that the brain 
and the rest of the viscera are inflamed in all kinds of malignant fevers;1 
easily comprehended, that a gangrenous inflammation, of large extent, of 
the brain,—that a great distention and engorgement of its vessels, necess 
rily and completely prevented the separation of the animal spirits,—that 
the compression of the medulla of the brain would prevent their distribu. 
tion, and that the heart, as well as other parts, becoming paralyzed from 
the total interruption to the course of their spirits, will necessarily put® 
stop to the circulation, and cause death. 

**I moreover comprehended, that a similar inflammation of the liver ‘i 
would put a stop to the separation and flow of bile, and that this ardent 
and fermenting humour would create, and keep up, an ebullition and fer 
mentation in the mass of the blood, the final effect of which could only be 
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s total dissolution of its elements, and a gangrenous condition, — 
no longer capable of furnishing the recrements necessary to the maintain- 
ance of all the natural functions:—That in this state of gangrenous dissolu- 
tion, the blood could neither furnish to the brain, spirits of a good quality, 
porsaliva, bile, or gastric juice, proper for dissolving the aliments, and for 
extracting from it a good chyle. I comprehended, also, that a simple or gan- 
grenous inflammation of the liver, arresting the course of the blood return- 
ing from the stomach and intestines, would cause the engorgement of their 
yesels, and give rise in them to a gangrenous inflammation; and I could 

seive so clearly, a very necessary relation of all these accidents with the 
interruption of the movements of the heart, and with the cessation of all 
the animal functions, that it appeared to me quite useless and superfluous 
tohave recourse to some cause of an extraordinary nature, and differing 
from those which occasion the most common inflammations. 

“Neither had I much difficulty to comprehend the relation existing be- 
tween the cessation of the movement of the heart, and the extravasations of 
blood in the brain; between the suppuration which took place in this organ, 
orin the liver, and the cessation of their functions; between the effusion of 
serous fluids in the substance of the brain, and the complete relaxation of 
that organ, and all the disorders of the liver, «~d other viscera, such as I 
have detailed them. The causes of all these accidents appeared to me very 
pain, and presenting nothing marvellous; and as it was very easy for me to 
judge, that all these causes of death, which had completely interrupted the 
course of the circulation, were the same as had deranged its natural course, 
43 well as all the functions which depend upon it, I concluded, without any 
hesitation, that all these causes of death, when carried to the extreme,— 
that those gangrenous inflammations of the brain, liver, stomach, and intes- 
tines,—that those extravasations of blood and serum in the brain and liver, 
were precisely the containing (or internal) causes of all those diseases 
vhich I designated, in imitation of all physicians, by the frightful name of 
malignant fevers.” 

As the internal or essential causes, he continues, which pro- 
dace the disease, produce also all the symptoms, and as I found 
them to be similar, in all the kinds of fevers, from the simple to 
the pestilential, I concluded, that the internal or essential cause, 
inall these cases, was the same; and that, although these fevers 
had received different names, from the various accidents that ac- 
company them, they were, nevertheless, the same disease, differ- 
ig only as regards the degree of violence. For, if the violence 
and mortality of diseases, he remarks, were to cause them to 
change species, there is none among them that might not be di- 

ded into a great number. 

AS regards the causes of these fevers, on which our author 
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Biers very fully, it will only be necessary to remark, that he te. 
garded them as consisting in the increase of temperature affep, 
mild winter,—in the marshy exhalations developed under a very 
hot sun, and by a south wind,—in affections of the mind, and ip 
proper regimen, the common consequences of a state of war=jy 
the use of sour wine, of bread made with bad flour, and, finally, iy 
inanition. 

In his fifth chapter, “on the diagnostic signs of malignant fe 
vers,” our author analyzes most of the symptoms of these fever, 
and refers them to the affection of the different organs: As me 
cannot, from want of space, follow him into a detail of his views 
on this subject, we shall content ourselves with a very fewr. 
marks. To the inflammation of the brain preventing the regula 
flow of the animal spirits, he refers the prostration of the whok 
system, and particularly of the muscles; the weakness of the 
heart’s motion, as well as of the faculties of the mind, head-ache, 
&c. The nausea and vomiting, as well as the hematemesis, the 
lientery, and all bloody and dysenteric stools, he referred to the 
inflammation of the liver, stomach, and intestines. The hiccup, he 


referred, also, to the inflammatory disposition of the liver, andof 
the cardiac orifice of the stomach. All this, however, is obscured 
by hypothetical explanations, with which we can have nothing 


to do. 

“ All these signs being deduced, therefore, from the cause to its propet 
effect, or from the effect to its sole cause, whenever they are assembled 
together in the same subject, they will lead to the conclusion, that the 
brain, liver, stomach, and intestines, are in a state of inflammatory dispos 
tion, and that the discase is really a pestilential malignant fever; and & 
though this disease is accompanied, during its progress and at its height, 
with othersevere accidents, as buboes, carbuncle, parotid abscesses, purple, 
livid, and gangrenous spots, &c. as they are all separable from the esse 
tial character of the complaint, and do not always accompany it in its com 
mencement, progress, or height, there will be no reason to make thementé 
as characteristic signs of plague. Nothing would be more ridiculous, tha 
to see a physician, whe wishes to decide on the plague, wait the supervet 
tion of buboes, carbuncle, purple or livid spots, which only come on the 
third, fourth, or seventh day, and sometimes do not appear at all. A mu 
would be very unfortunate, who, being attacked with this disease, which 
demands such prompt and eflicacious remedies, and places the patients 
danger of a sudden death, if his physician required three or four days a 
observation, to learn the nature of the disease, before establishing his cum 
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ve indications, and deciding on the remedies necessary for the cure. The 
reason why so many accidents have been heaped together, in the descrip- 
tien which so many writers have given of the plague, is, that being perfectly 
ignorant of the essential character of this disease, they could not express its 
nature, except by making use of general and very vague terms, such as 
yould have been malignant, epidemic, and contagious disease, which, not 
giging any distinct idea of the depravation of the blood, nor of the derange- 
ment of the organs, would hare left the mind of the reader in too great 
sbscurity; so that, in order to fix it a little more to something sensible, in- 
dead of giving the essential character of the plague, they were obliged, in 
ander to give some idea of it, to add to the general and vague terms of 
phich they expressed the nature, a detailed account of the most sensible 
scidents which commonly accompany this disease, although they almost 
never appeared in the commencement of the attack.” 


Passing next to the treatment of malignant and other fevers, 
pursued and recommended by Cuirac, and which is~ detailed in 
the second volume of the present work, it will not be necessary 
toenlarge much on the subject, as many of the indications he lays 
down, as well as the mass of reasoning by which he endeavours 
tosupport them, are not likely to be regarded as of much prac- 


fical value at the present time. He remarks, that the indications 
must all be founded on the state of the blood, and on the known 
and sensible alterations of the organs; for, as he very correctly 
adds, it is going very much astray from the true spirit of medi- 
tine to establish curative indications in diseases, on vices and 
causes altogether placed beyond the reach of our senses, and 
which have no reality in nature, but only in the imagination of some 
witers. Judicious as are these remarks respecting the necessity 
of applying remedies to something positive, and not to an ideal 
being, called malignant principle, fever and the like, Cumrac, al- 
though admitting the inflammatory nature and localization of the 
diseases he describes, and making use of some means capable of 
temoving this morbid state, was too much attached to his ideas 
telative to the agency of a thickened blood in the production of 
themorbid phenomena he noticed, to be consistent in his views, or 
nthe selection of his remedies. Thus, firmly convinced of the 
Necessity of removing this unnatural state of the circulating fluids, 
of lessening its heat and rarefaction, of correcting the tenacity 
ifils fatty and oily principles, of diminishing the distention of the 
vessels, and removing the inflammatory disposition of the viscera, 
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he recommends bleeding, proportioned to the strength of th 
_ patient, stating that it should in general be more copious 
the weakness of the function of the affected organs was greatey 
He drew sometimes as much as twelve or fourteen ounces, # 
veral times in twenty-four or even twelve hours, and until (y 
pulse became softer. He insists that when less copious, and 
frequently repeated, bieeding, instead of being advantageous, 
productive of serious injury; and he generally recommendedtl 
blood to be drawn from the saphena, in preference to the yeig 
of the arm or neck. In order that the patient should not faint 
he caused him to lay with his head very low, and with a lit 
water or wine in his mouth, and allowed the blood to flow vey 
slowly. . 
So far Cuirac was consistent with the principle he lays down 
to be very attentive in preventing the gangrenous inflammaliin 
of the principal organs; but influenced by the belief that itwa 
necessary to give a jarring to the liver and lungs—to remoyeth 
obstruction of the biliary vessels, to prevent any alteration in the 
blood that might result from any fermenting matters in the st 
mach and bowels, and by other motives equally hypothetical, he 
made use, after bleeding, and particularly in bilious habits,d 
large doses of tartar emetic, with the view of exciting vomiting 
When the pulse was weak, and the patient had been badly fei, 
he had recourse immediately to the emetic, and abstained from 
the lancet. Together with these means he administered put 
tives, but never when there existed plethora; mucilaginous ai 
slightly aromatic drinks, or such as were made of a decoction 
antiscorbutic plants. When, after having employed these rem 
dies, the skin became pale and of a leaden hue—the eyes sunkes 
in their orbits—the pulse weak, frequent and unequal, and the 
skin cold—when syncope supervened, and was frequently repedt 
ed—or when there were nausea, vomiting, colloquative diarrhea 
hemorrhagic stools, and prostration of strength, although from its 
known nature the disease appeared to him still to indicate thee 
tinuance of the remedies we have enumerated, he had recou® 
to stimulants. When the diarrhoea was the only symptom tol 
relieved, he recommended emetics, purgatives, theriaca, diasc 
dium, laudanum, chalk, and a variety of remedies of the same Sot, 
according as he had to contend with one or other of the differes! 
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species of the disease. For the constipation, the suppression of 
urine, hemorrhages, nausea, vomiting, and delirium, he recom- 
mended bleeding, emetics, and purgatives, &c. When, from the 
commencement of the attack, the pulse was weak and the skin 
cold—in a word, when reaction had not been established in the 
system, he prescribed different sorts of stimulants, as sal ammo- 
tiz, laudanum, saffron, and lilium. When the skin became warm, 
he prescribed some stimulating herbs of the class then called he- _ 
patic, joined with tartrate of potash, sulphate of soda and potash, 
and nitre, and next had recourse to bleeding. He prescribed 
narcotics internally when the viscera were irritated, and makes 
the observation, since frequently repeated, that in some cases in 
which these viscera are engorged and inflamed, pressure on the 
abdomen does not occasion pain. He often insisted on the danger 
of cordial diaphoretics, and states, that those physicians who ad- 
minister them, do so with a view of driving out of the body a 
venomous and malignant principle, to which they refer the origin 
of the disease ; but that in so doing they go astray from the true indi- 
cations of the case. He in general proscribed aliments, even 
broths; but in some cases, when the patient was weak and dis- 
posed to syncope, he allowed a portion of broth immediately after 
the abstraction of blood. 

About three hundred pages of the second volume of the pre- 
sent work, are occupied with consultations on various diseases, 
The doctrine professed in them is consistent with that advocated 
in the treatise we have analyzed; the thickened state of the cir- 
culating fluids, and the consequent inflammation of the various 
organs, playing a conspicuous part in most ef the cases, however 
diversified, for which the author was consulted. As they present 
nothing worthy of our particular attention, however, we will not 
wudertake to analyze them, but, without further remarks, take 
leave of Crinac, with the hope, that our readers will not consider 
the time we have devoted on this occasion,—picking afew good 
things from a mass of hypothetical reasoning under which they 
lay almost concealed,—as having been spent to no useful purpose. 
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ArtIcLE XI.—.fn Essay on Morbid Sensibility of the Stomach and Bowels 
as the proximate cause, or characteristic condition, of Indigestion, Nerv 
Debility, Mental Despondency, Hypochondriasis, &c. &c. To which an 
prefixed, Observations on the Diseases and Regimen of Invalids on their 
return from hot and unhealthy climates. By James Jounson, M. D. of the 
Royal College of Physicians, &c. Philadelphia, 1827. 12mo. pp. 154. 


We will venture to say, that this cheap, little volume, which sells for half 
a dollar, contains more sound precept, and wholesome practice, than will 
be found in one half the tumid octavos, which we buy for eight or nine 
times as much money, and throw by, unread, at last. It is full of clear de- 
tails of what we believe to be the correct views of Dr. Jounson, concerning 
the nature and treatment of some of the most obstinate complaints, with 
which the physician is every day baffled, or the patient afflicted, tormented, 
and ultimately shuffled out of this mortal coil. We, therefore, most earm- 
estly recommend it to our readers, as a treatise which they will be sure to 
peruse, if but for the pleasant style in which it is written; and sure to profit 
by, both as regards their own comfort, and the well-being of their patients. 

Morbid sensibility of the stomach and bowels includes dyspepsia, indi 
gestion, hypochondriasis, bilious disorder, spleen, vapours, melancholy, 
nervousness, irritability, mental despondency, the English malady, kc. &e. 
the whole of which depend on a morbidly sensible condition of the gangli- 
onic nerves, which supply these organs. As from the stomach, a diffusive 
energy and pleasurable feeling may, as after wholesome food or drink, be 
extended to all parts of the body, and also to the mind, or, at least, to the 
organ of the mind, without any distinct pleasurable sensation in the stomach 
itself; so, from the stomach, when in a morbidly sensible state, may there 
be diffused over the whole system, intellectual and corporeal, a train of 
morbid feelings of the most distressing kind, with or withoud any distinct 
sensation of pain or uneasiness in the organs of digestion. 

If there are many affections, dependent on morbid sensibility of the ali- 
mentary apparatus, attended with obvious disorder of its organs, there are 
also a great many, which are not manifested by any disturbance of them, 
but which are aggravated, or relieved and cure, as the patient, by turns, 
commits any errors in diet, on the one hand, or submits to rational treat- 
ment, addressed to the removal of morbid sensibility, on the other. We 
regret that the space allotted to these articles, will not permit us to follow 































359 





JOHNSON ON MORBID SENSIBILITY OF STOMACH AND BOWELS. 


the author, in his explanations of the above propusitions,—we must refer to 
the book itself. 

Dr. J. does not consider pain and tenderness in epigastrio, which are 
the usual accompaniments of these protean diseases, as evidence of inflam- 
mation. The practice of punching the fingers into a man’s epigastrium, 
puts him in mind of what the school-boys call ‘* hearting,”? and leads to in- 
ferences and treatment which are often erroneous. “ There is, ia fact,” 
ays he, ‘at all times, and in all people, even in the highest health, a 
greater or less degree of tenderness, on pressure at the pit of the stomach; 
most probably, owing to the vicinity of the great semilunar ganglion, or 
wlar plexus, the sensorium of the abdominal viscera. What school-boy 
does not know how easily he may be what is called ‘ hearted,’ by a slight 
blow in that region? I repeat it, then, that tenderness in epigastrio is an 
exceedingly fallacious sign, and no criterion at all of organic disease in the 
parts underneath.” 

Ifa whole regiment were turned out on the parade, and served after the 
modern mode of exploration, Dr. J. thinks, they would “ all wince, from the 
general downwards.”” He might have said, a brigade, or division. 

The common and indiscriminate use of leeches, on the discovery of this 
symptom, he regards as often injurious; whereas, the affection would more 
naturally and readily yield to a blister, or tartar emetic plaster. ‘* The fact 
is, neither tenderness, nor pain, in the stomach of a dyspeptic, affords any 
proof of inflammation of that organ.” 

The author makes an examination of the varieties of stomach affections, 
before named; and, after stating their causes, whether physical or moral, 
proceeds to the treatment, from which we shall now make a considerable 
extract, and take leave of the treatise. 

At p. 108, he says, “ There is a great error committed every day, in 
flying to medicine at once, when the functions of the stomach and liver are 
disordered, the secretions unnatural, and the food imperfectly digested. 
Instead of exhibiting purgatives, day after day, to carry off diseased secre- 
tions, we should lessen and simplify the food, in order to prevent the form- 
ation of these bad secretions. From four ounces of gruel, every six hours, 
he will, under many states of indigestion, derive more nutriment and | 
strength, than from half a pound of animal food, and a pint of wine. 
Whenever he feels an additiongl uneasiness or discomfort, in mind or in 
body, after eating, he has erred in the quantity or quality of his food, how- 
ever restricted the one, or select the other. If the food and drink irritate 
the nerves or the stomach, it must be reduced and simplified down even to 

the gruel diet, above alluded to. I have known a dyspeptic patient gain 
flesh and strength, on half a pint of gruel, thrice in the twenty-four hours; 
and gradually bring the stomach, step by step, up to the point of digesting 
plain animal food, and biscuit. But it is quite preposterous to prescribe 
2 certain quantity, or even quality, of food and drink, till the power of the 
digestive organs is ascertained.—-—-] care not, if the dyspeptic invalid be- 
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gins with a pound of beef-steaks, and a bottle of port wine, for his dinner, 
If he feel as comfortable at the end of two, four, six, eight, or twelye 
hours, after this repast, as he did between breakfast and dinner of the pre. 
ceding day, he had better continue his regimen, and throw physic to the 
dogs. But if, a few hours after dinner, he feel a sense of distention in the 
stomach and bowels, or any of the symptoms of indigestion—his repast 
has been too much, or improper in kind; and he must reduce and simplify, 
till he come to that quantity and quality of food and drink for dinner, 
which will produce little or no alteration in his feelings, whether of ex. 
hilaration, immediately after dinner, or of discomfort, some hours after this 
meal.——Speaking generally, the dyspeptic invalid may commence with 
from four to eight ounces of plain animal food, with stale bread, and fewor 
no vegetables, at two o’clock, drinking after his meal a table spoonful of 
brandy, with two or three wine-glassfuls of water.” 

Farinaceous food is the best, and grit gruel is its best form; a little sugar, 
and a tea-spoonful of brandy, in each cup, may be permitted. The patient 
may, as he improves in health and comfort, gradually improve his regimen, 
by adding beef-tea to his gruel; then, by venturing on half an ounce oran 
ounce of chicken, increasing the quantity of chicken to six or eight ounces, 
with stale bread, but not too much of that; no particle of any other vegets- 
ble matter should be ventured on. Little drink ought to be used; if he can 
only bear an ounce of chicken, he may have a teaspoonful of brandy ina 
wine-glassful of water; if eight ouaces of chicken, then a tumbler of water, 
and a table-spoonful of brandy, is a fair allowance. 

Mutton or game should succeed poultry; but in this experiment, he 
should keep to the “ quantity which produces no languor after eating, no un- 
pleasant sensation of mind or body during digestion.” Water is the best of all 
drinks, if the patient will be satisfied; but the next is the dilute mixture of 
brandy and water. 

In regard to medicinal treatment, we cannot follow the author out, in his 
highly interesting details. It is important to avoid harsh purgatives; those 
medicines which procure loose, watery stools, are improper; the objectis, 
to procure formed evacuations once a day; to allay irritation of the system 
generally, as well as of the alimentary passages, principally by medicines 
containing hyosciamus—by warm bitters, and, lastly, nitrate of silver; for 
the observations on which, we refer to the Quarterly Summary of this 
number. 
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ner, 
elve Agricts XII.—.4n Oration delivered before the Philadelphia Medical Society, ‘ 
"4 pursuant Lo appointment. By R. La Rocue, M. D., Member of the Ameri- i 
: tan Philosophical Society, &c. February 3, 1827. Published by the So- a 
ast ciety. Philadelphia. 1827. ‘ 
ify, 





Tats address consists of two parts, the one devoted to enforcing the es- i 
gatial character of physiology to the study and practice of medicine; the f 
gher an exhibition of the advantages which would result to the profession i 
wd to our medical schools, from a more extended course of instruction, * 
wd, in particular, from the introduction of a chair of physiology or the i 
institutes of medicine. 

These are such copious matters, that the orator himself has evidently ” 
found it difficult to restrain himself within the proper bounds. Like all hii 
rally good subjects for public addresses, this has rolled forward such a tide a 
ofideas, arguments, and feelings, that it has been found necessary to check ii 
them in mid career; and the oration has, from this cause, somewhat of a i 
tmncated effect. It will, of course, be impossible for us here to give a 
view of the matter, and we must confine ourselves to the simple expression iH 
of an opinion. 

We hold, then, that an attention to physiology, as far as it was under- ; 
stood, has always, from the most remote antiquity, characterized physicians \ 
of superior understandings, and sound, practical sense. However misled by | 
those prevalent systems of philosophy which deluded the strongest minds 
ofthe day, in every then existing branch of human study, we constantly 
find that those who were distinguished for powerful intellect, always felt 
the necessity of applying themselves closely to an investigation of the iti 
healthy state of the functions, and of their modifications by disease. Atoms 
othumours may have led them astray; they may, as in some instances, " 
have sought for the explanation of the human functions in the seventh 
heaven, instead of the intestines and lungs, and in the powers of numbers, i 
instead of those of the animal tissues; or, in other times, they may have been 4 
immersed in a darkness, deep, indeed, but still preferable to a false light; a. 
whole lives, the lives of philosophers, may have been wasted, without leav- 
ing any other memorial than the recognition of their names in turning over i 
the pages of some history of medicine; but still, right or wrong, dark or a 
illuminated, they have always sought, searched diligently for the interpre- i 
tation of nature, for the knowledge of that foundation of medicine, the 
stucture and vital processes of the human body. Hurrocrates, GaLen, 
Caisvs,—Sraur, Borruaave, Hatter, Hunter, Brcna1,—which of these 
Was not a physiologist? did not take a pride in physiology’ did not make 
Mprovements in it, or, at least what he considered as valuable improve- 
ments’ In fact, the explanation and cause of this are very obvious: such is 4, 
the natural course taken by the human mind in investigating the practice 
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of medicine, when it has not been misdirected by the authority of estab. 
lished schools, and distinguished names. We may safely appeal to the 
common sense of mankind, whether a person can possibly be a judge of 
disease, who does not understand health. ‘No man can ever be fitted for 
the exercise of the medical profession, who has not made himself minutely 
acquainted with the nature and extent of deviations from health; and what 
these deviations are, he only knows, who has most carefully and accurately 
studied the healthy functions in their ordinary states and operation.” Such, 
in substance, is the opinion of Cetsus; and such is that which naturally 
occurs to every unbiassed mind. In fact, the doctrine, or theory, if suchit 
can be called, which would erect diseases into so many entities—that, 
against which, under the shield and title of Nosology, Dr. Rusa combatted 
so long and so strenuously in America, and which is now the object of such 
earnest attacks from the modern school in France, has seldom, we think, 
possessed very numerous advocates among the more thinking’ portion of 
the profession. In times of warm discussion, men of superior minds, influ. 
enced perhaps by the spirit of party, have taken this stand; but in the or. 
dinary quiescent state of medical opinions, we apprehend that the close 
and daily inspection of nature has led, insensibly but inevitably, to oppo- 
site modes of thinking, and the mere nosologists have been only those to 
whom the medical profession was an affair of routine—simply a means of 
gaining their daily bread, to whom it was convenient to have all their duties 
reduced to explicit and universal rules, in order to save them, as far as pos- 
sible, the trouble of thinking. The mathematician finds his situation on 
the trackless ocean, by a calculation found upon demonstrable principles 
and intelligible methods of reasoning; but to the ordinary seaman, who does 
not wish to be troubled with the doctrines of spherical trigonometry, it is 
far more convenient to have the necessary process reduced to simple and 
gencral rules, so that he can “ work his lunars” without presuming or pre- 
tending to understand the grounds on which he does it. So, to him to 
whom medicine is a mere means of gathering fees and accumulating wealth, 
that body of medical doctrine has sometimes been thought the most ac 
commodating and convenient, which furnishes precise rules for every ase, 
and enables the mind of the practitioner to be undisturbed in its concentra- 
tion upon the great business of human life, technically styled, ‘the main 
chance.” ‘To others, however, disease appears under such an infinite v® 
riety of modes and forms, that they find it impossible to make it coincide 
with definitions, or to compound, from the various modes of treatment given 
for each of the several maladies which make up the case, such a practice 
as will apply consistently to them all. It is one of the most ordinary,ob- 
servations heard from practitioners of experience and understanding, that 
the longer they practise the less becomes their confidence in their own 
judgments, and the more intricate and obscure do the maladies sppea 
which it is their duty to treat. This remark, drawn from the uncertainty 
and insufficiency of the general descriptions of disease which are given US 
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in oir books, harmonizes admirably with the advice of the venerable Rusu, 
wostudy “ the state of the system,” and to “ equalize excitement,” without 
seking to make nature square with any previously described character, or 
toexpel from the living body any entity which sate brooding like an evil 
girit in the vitals, and requiring to be exorcised by a regular process. To 
increase the usefulness of these precepts, howeve-, were wanting those more 
xcurate inquiries into the nature of many important affections, which have 
been produced by the industry of later years, and, in particular, the whole 
utural history of the inflammations of the alimentary canal. We consider 
the modern opinions, then, so far as they may not have been unduly ex- 
tended by the force of overpowering circumstances, under which their dis- 
tinguished promulgator stands, not so much asa revolution, as an “ instauratio 
tb imisfundamentis,”— 2s a recognition, explanation, defence, and noble 
augmentation of that which has been the true doctrine of all medical phi- 
losophers, from the earliest to the latest days. 

We have now but little room for the remaining part of Dr. La Rocur’s 
udress. Of the importance of copiously teaching that which is the founda- 
tion of medical science, but little proof need certainly be alleged. Yet 
this strange anomaly do most of the schools of the United States now pre- 
sent; and in our own celebrated university, after the failure of the unneces- 
sity attempt to force two courses of lectures into a single period, the pre- 
sent professor has, very wisely and justly, resolved to omit one of them 
altogether, and to confine himself alone to the more absolutely essential 
oe. The foundations unquestionably support the house; but a house 
without foundations, if placed upon a smooth surface, will certainly stand 
fora time. The splendid offer of this distinguished physician to endow a 
professorship of the institutes out of his private purse, is noticed in a dedi- 
cation, in language certainly not stronger than that uncommon proof of 
liberality deserves. The orator adverts to the well known fact, that our 
medical schools have, during a very long period, made no advance of any 
importance in the number and extent of the means of education furnished 
by them to the students, or in the acquirements demanded of the latter for 
graduation. Why, in such a growing and improving country as this, ex- 
actly the same branches should be thought necessary that were so thirty 
years ago, is indeed difficult to ascertain; and why the rapidly extending 
resources of the American profession must not be allowed to show them- 
selves in augmenting the skill of our rising physicians, as well as in the in- 
creased facilities afforded for furnishing six good courses of medical lec- 
turesin every town of the nation, we cannot sec.* Dr. L. thinks the proper 





* University of London.—The Council hereby give notice, that they have 


‘resolved to appoint the following Professorships, as being those more 7m- 


mediately requisite at the commencement of the Institution.—1. Greek Lan- 
sage, ‘Literature, and Antiquities.—2, Roman Language, Literature, and 
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remedy to lie in the public opinion of the medical profession itself; that i 
is to us that the public at large, including the trustees of colleges and wy. 
versities, look for information on this subject, and that the spirit of improve. 
ment is alive, and must, at no remote period, prevail over the contragtej 
views, prejudices, and supineness of those who now withstand it. 

“Of the manner in which this desired object is to be accomplished, I 
leave to abler hands to decide; contenting myself here with simply remark. 
ing, that not a few advantages would be likely to result from a general con. 
vention of delegates from every medical institution of the country;—the 
idea of which has originated in one of the eastern states, and cannot fail to 
meet the approbation of every sincere lover of our art. By sucha plan, 
the voice of the profession from Maine to Louisiana, will be heard, and the 
necessity of additional requisites, independently of other points of no les 
moment, will be fairly discussed, and I dare hope, established beyond the 
possibility of contradiction.”’* B.C. } 





Antiquities.—3. English Literature and Composition.—4. French Lan 
guage and Literature.—5. Italian and Spanish Languages and Literature— 
6. German and Northern Languages and Literature.—7. Elementary Mathe- 
matics.—8. Higher Mathematics, and Mathematical Physics.—9. Exper: 
mental Physics.—10. Chemistry.—11. Zoology and Comparative Anatomy. 
—12. Application of Physical Sciences to the Arts——13. Logic, and Phi 
losophy of the Human Mind.—14. Moral and Political Philosophy—1i. 
Jurisprudence, including International Law.—16. English Law, with, per- 
haps, separate Lectures on the Constitution.—17. History.—18. Political 
Economy.—19. Anatomy.—20. Physiology.—21. Surgery.—22. Midwifery, 
and Diseases of Women and Children. —23. Materia Medica and Pharmacy. 
—24. Nature and Treatment of Diseases.—Application from candidates 
for the professorships, will be received until the 1st of May, 1827. 
T. A. Cox, L. L. D., Hon. Sec’y to Council. 
Tuomas Coates, Clerk. 

* “Crncutar.—Derkshire Medical Institution, December 29th, 1826— 
Sir—The Faculty of the Berkshire Medical Institution having received with 
much satisfaction, the proposals made by the Medical Societies of Vermont, 
New Hampshire, and Massachusetts, for the improvement of medical edu- 
cation, by producing an uniformity in the qualifications of candidates for 
medical degrees and licenses, most willingly acquiesce in many of the pro- 
positions submitted to them; and considering the importance of this subject 
to the whole community, and the advantage which would be derived from 
a free interchange of opinions on these and other subjects having the same 
general bearing which might be suggested, they think that a convention, 
as proposed in the circular of the Massachusetts Medical Society, would be 
the best mode of discussing these topics. 

‘** Many reasons will present themselves to every one, why 2 National 
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COOKE ON WHITE MUSTARD-SEED. 


Agricts XIII.—Observations on the Efficacy of the White Mustard-Seed, in 
Afections of the Liver, Internal Organs, and Nervous System, and on the 
General Management of Health and Life. By Cuantes Tunyer Cooke, 
Consulting and Operating Surgeon, at Cheltenham. 3d edit. Gloucester, 
1826. pp. 120. 8vo. 


We are so fully persuaded of the value and necessity of the axiom, ne 
quid nimis, that we were, at first, tempted to laugh outright at the preten- 
sions set forth in this book, in favour of the white mustard-seed; but the 
evident philanthropy of the motives, and the strong vein of good patho- 
logical sense which runs through the work, engage us to receive, as far as 
we dare, recommendations, even so sanguine as the following: The use of 
mustard-seed “deserves to be hailed as one of the most decided discoveries 
of general usefulness, and applicability, that has ever been dispensed to 
suffering man; yet, more, (to speak the language of one not less benefited 
by its agency than myself, ) I fully expect that it will considerably lengthen 
human life in this kingdom, and finally be adopted throughout the world.” 
p73. 

As this article affords us small space, we must leave all remarks, and be- 
gin to give some account of the book. 

In March, 1824, Mr. Jno. Tunnon, of Stoke-Rochford, near Grantham, 
published, in newspapers and in single sheets, an account of the uses of . 





Convention should be more useful, and accomplish the purpose more ef- 
fectually, than any which is merely sectional—they apprehend that those 
Institutions which are situated on the borders of that section of country 
ftom which the proposed convention is to be formed, may have some con- 
flicting interests to prevent them from entering upon so laudable an object 
—they might not readily comply with proposals which would have a ten- 
dency to induce students to resort to other Institutions, where the requi- 
sitions are less—this would be prevented, if all the Medical Institutions, or 
the most important of them, were to send delegates to a general conven- 
tion. In order to do this, however, it would be necessary to appoint some 
more central place for the meeting, perhaps New York, and to fix on 
some more distant time. 
“They merely make these suggestions for the consideration of your 
» by no means intending to dissent from the proposition of the 
Massachusetts Medical Society. 
“Should i still be thought expedient, they will appoint a delegate to 
represent t at Northampton, on the second Wednesday in May next. 
‘* By order of the Faculty. 
6¢ Joun P. Batcuenper, Dean.” 
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mustard-seed, in order to diffuse the knowledge of its value among all the 
classes of the population. This tract is reprinted, verbatim, in Mr, 04 
work, the object of which is, mainly to explain and enforce the sentiments 
of Mr. Turnor’s observations; and we conceive it to be our duty to lay the 
greater part of it before them, premising, that Mr. Cooxe speaks in the 
following manner of his friend, Mr. Turnor: “ He is as much above every 
possible temptation to empiricism, or to disingenuousness of procedure, s 
all who excuse or encourage either, must, in the same nature of things, be 
below his friendship.” 

The tract is entitled, “ Observations on the efficacy of White Mustan. 
Seed, taken whole.” Mr. Turnor says, ‘In the month of July, 18231 
made trial of the white mustard-seed, merely as an aperient; when th 
generally improved state of my feelings, which soon followed, inclining 
to give it credit for other medicinal properties, of at least equal value! 
gave it to some of the sick poor in the neighbourhood, and with a suctes 
which excited my astonishment. From that time to the present, Thar 
been in the habit of recommending it very generally, and the opinion 
which I have always entertained, is more fully confirmed—that the publi 
is not aware of its extraordinary powers, nor of the very great varietyd 
cases to which it is applicable; and that in order to its adoption asa 
remedy for disease, its virtues require only to be known.” 

We shall condense the following catalogue of its virtues, which, likethit 
of the Harlaem oil, occupies two pages. 

“The white mustard-seed is an almost certain remedy for all disease cor 
nected with disordered functions of the stomach, liver, and bowels;” and, 
as branches thereof, in tendency of blood to the head, head-ache, weaknes 
of the eyes and voice, and: hoarseness; asthma, cough, indigestion, heat 
burn, cramp of the stomach, debility, and pain or soreness at the pit ofthe 
stomach; scanty and redundant flow of bile, obstructions of the liver, gravel 
scanty urine, and other renal complaints; relaxed and irritable bowels, flatt- 
lence, costiveness, rheumatism, lumbago, dropsy, palsy, anorexia. “I 
ague, gout, rheumatic fever, epilepsy, scrofula, scurvy, erysipelas, in ti 
doloureux; in recovery from small-pox, typhus and scarlet fevers, ai 
other severe diseases connected with a depraved state of the interior, iths 
been taken with very considerable advantage.” For the lumbricus ail 
ascaris, it is incomparably “the best remedy hitherto discovered,” ke. & 
p- 12. 
Next comes a case: A man, at 52 etat., attacked with pain in his leftsit 
and lower part of his body, took calomel, rhubarb, oil, &c. without adv» 
tage. Emetics, bleeding, blisters, and seventy-two hours of perspiratios 
abated the pain, and left him weak and emaciated; for two yearsaltt, 
violent returns of pain took place, in spite of professional men and thei 
medicine; he was undermined in constitution, and had the appearances 4 
‘* general decay.’ In November, 1822, he tried mustard-seed; m a fev 
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days, the pain ceased, and has never returned. The patient got rid of some — 
calculi, which probably had a large share in bringing about this “ state of 
wonderful improvement.” p. 14. 

Mr. T. next proceeds to show, that it not only can cure, but prevent 
diseases; and tells us of his friend, who, for five or six years previous to 
1825, had been regularly attacked with asthma, in June or July, and the 
patient was generally confined, after each attack, nearly three months. In 
March, 1825, he began to take the mustard, a dessert spoonful every day, 
one hour after dinner; and has not only never had a paroxysm of asthma 
since, but his health is uninterrupted by any ailment. p. 15. 

“In the mustard seed are combined, a valuable aperient and equally 
valuable tonic; and thus, while it affords the most salutary and comfortable 
relief to the bowels, it never weakens, but, on the contrary, always, 
strengthens, in a very remarkable degree, both those organs and the sto- 
mach, and ultimately the whole system. Its efficacy probably consists in a , 
communication of energy and activity to those movements of the canal, by 
which the aliment is propelled; and in this way, perhaps, it operates in ani- 
mating and improving those secretions of the stomach, pancreas, and liver, 
by which digestion and chylification are effected.” p. 18. 

“The mustard seed is always to be swallowed whole, and either alone, or 
ina little water, warm or cold.” p. 20. 

Ifsome boiling water be poured over them, the seeds are soon covered with 
amucilage, which makes them easy to be swallowed, after all the water is 
drained off. 

“Generally speaking, three doses should be taken every day, without 
intermission; the first, about an hour before breakfast; the second, an hour 
after dinner; and the third, at bed-time, or an hour before.” p. 20. 

The quantity in each dose must be determined by the effect produced 
onthe bowels, which are not to be purged, but maintained free and open. 
Each dose should be so large, as that the whole taken in one day, may 
operate once the next. This is the whole art of using the seeds. Generally 
speaking, two or three large tea-spoonfuls, in each dose, will procure the 
desired effect; some require less, but some will require a table-spoonful. 

The seed must be used in this manner “for the space of two, three, four, 
orsix months;” but in many instances, a much shorter period will produce’ 
the conviction of “its extraordinary efficacy, and singular value,” &c. p. 25. 

There are rather more than a hundred pages of Mr. Cooxe’s pathologi- 
cal and practical observations, intended mainly to “bear testimony to the 
truth of the tract, and to account for the seeming absurdity of such a classi- 
fication of disordered states.”” With these we have nothing to do, except to 
say, they are sensible and discreet; and that the book closes with an ap- 
pendix of a correspondence with persons who have been beneficially using 
Mr. Torwor’s and Mr. Cooxe’s advice in relation to mustard-seeds. 
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Anticie XIV.—An Elementary System of Physiology. By Joan Bosrovy, 
M.D. Vol. II. London. 1826, 8vo. pp. 643. 


Tue first volume of this work appeared in 1824, and the medical public 
will rejoice to learn, that this second volume is soon to be followed bys 
third, from the same distinguished author, whose elaborate learning iq 
every branch of physiological researches, as well as his known candourand 
impartiality, make him peculiarly well fitted for preparing a good English 
system of physiology, a work not yet extant. Dr. Bosrocx pursues the sam 
method in the second, which he adopted in the first volume; the references 
are, however, more full and instructive, if possible. We doubt not, tha 
am American edition will be given of this second volume, by the enterprising 
publishers, to whom we are indebted for the cis-Atlantic edition of the firs. 
It is what may be called a parlour book, always entertaining and instnic- 
tive. 





Articre XV.—4 Manual of Chemistry, on the Basis of Professor Brandes; 
compiled from the Works of Brande, Henry, Berzelius, Thomson, 
others. Designed as a text book for the use of Students, and Persons atte 
Lectures on Chemistry. By Joan W. Wexsrer, M. D. Lecturer on Che- 
mistry in Harvard University. Boston, 1826. 8vo. pp. 603. 


Tue design of the present compilation, as explained in its title, is to em 
brace in one work, of reasonable limits, the more important parts of the mos 
esteemed chemical systems of the day. Accordingly, it consists of excerpt 
from the works of Branprz, Henry, Ure, Taomson, and others, interlarded 
with matter in the proper language of the compiler. The arrangement 
which resembles that adopted by Dr. Henry, consists in the division of tif 
elementary bodies into three classes; namely, electro-negative substance 
electro-positive substances, and metals. From this account of the work, 
might be inferred, that Dr. Wenstrn’s task was exceedingly simple, ! 
ing his arrangement and matter prepared, as it were, to his hands; but 
are by no means disposed to depreciate the value of his labours, being ful 
convinced, that compilations like the present, to be well executed, requi 
extensive knowledge of the subject treated of, and the exercise of mue 
judgment. 

From the cursory examination which we have given to Dr. Wesst#l 
volume, we are disposed to believe, that he has performed the task whi 
he has undertaken, with commendable success. The more valuable matt 
of the works from which he has culled, has been extracted, and connect 
into a treatise, with considerable judgment; and hence, we are willing 
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mit, that, as a concise elementary work on chemistry, it has advantages 

TOK, HME yot"possessed by the treatises of Branpe or Henry, which have been, 
» Hj \etofore, the most esteemed in this country. ‘ 
We are still of opinion, that the performances of Branpz and Henry are 
vublie MN qxcellent in themselves. But they have peculiar merits and defects; and it 
bbys Mil my be easily conceived, that a writer, seizing on the best features of the 
ng in am tw works, and combining them into one, may produce a third, more con- 

és, and better adapted for learners, than either. 

foth the works above alluded to, may be considered as too voluminous 
fetext books. With the exception of the American edition of Branpr, 
hey extend to more than one volume, and are, therefore, not convenient 
frfollowing lectures. 

With these general remarks on the character and texture of Dr. Wes- 
mnz’s book, we proceed to make some comments on its details. 

We are glad to find that Dr. Wexzsrer adopts the hydrogen unit for pro- 
prtional numbers, whenever he gives the composition of substances in 
achnumbers. We are satisfied, that this is the correct system, and must, 
ithe end, obtain universal assent. 

With reference to equivalent numbers, we must be permitted to express 
arregret, that no table of them has been given in the present work. No 
jla of the necessity for brevity can justify this omission, when Dr. W. has 
gmetimes included in his work, accounts of substances of doubtful import- 
me; such, for example, as the hypo-sulphates and hypo-sulphites, not to 
mention other classes of compounds. With regard to the equivalent numbers 
hemselves, given in the course of the work, it has not happened to us to 
iserve more than one, not in conformity with the latest determinations. We 
ihde to the number for iodine, which is given at 125; while the latest de- 
fmination, (that of Dr. Taomson, in his First Principles,) makes it 124, 

Asconnected with equivalent numbers, we shall here notice the manner 
ivhich the theory of volumes is applied. In conformity with the excellent 
lage of Professor Braxper, the composition of a portion of the gases is ex- 
pesed by diagrams, in which the relative bulks of the constituents are repre- 
tated by geometrical figures, while the weights of such bulks are denoted 
ymumbers printed within them. Why the same plan of representation has 
Mbeen applied in all cases of gaseous combination, we cannot imagine; 
Mifor this reason, that we should suppose that the great advantages of 
fsmode of representation must be felt by every one, who has been en- 
ed in teaching the science. 

While it is easy to understand, that we may have a series of numbers, 
tessive of the proportions in which gases combine in weight; it cannot 
dificult to conceive of a similar series, denoting their proportions of 
‘bination in bulk; and the latter series, which might be called equiva- 
volumes, may be represented, after the manner of Mr. Branpz, by geo- 
Hing trical figures. It is further evident, that if the equivalent volume of any 

; be assumed to represent the bulk ofa quantity of such gas, denoted by 

equivalent weight; then, on that assumption, the equivalent volume of 
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third, from the same distinguished author, whose elaborate learning ig 
every branch of physiological researches, as well as his known candouran 
impartiality, make him peculiarly well fitted for preparing a good English 
system of physiology, a work not yet extant. Dr. Bosrocx pursues the sam 
method in the second, which he adopted in the first volume; the references 
are, however, more full and instructive, if possible. We doubt not, that 
am American edition will be given of this second volume, by the enterprising 
publishers, to whom we are indebted for the cis-Atlantic edition of the first 
It is what may be called a parlour book, always entertaining and instnic- 
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others. Designed as a text book for the use of Students, and Persons attending 
Lectures on Chemistry. By Joan W. Wensrer, M. D. Lecturer on Che- 
mistry in Harvard University. Boston, 1826. 8vo. pp. 603. 


Tue design of the present compilation, as explained in its title, is to em- 
brace in one work, of reasonable limits, the more important parts of the most 
esteemed chemical systems of the day. Accordingly, it consists of excerpts 
from the works of Branpr, Henry, Unt, Tuomson, and others, interlarded 
with matter in the proper language of the compiler. The arrangement, 
which resembles that adopted by Dr. Heyry, consists in the division of the 
elementary bodies into three classes; namely, electro-negative substances, 
electro-positive substances, and metals. From this account of the work, it 
might be inferred, that Dr. Wexnsren’s task was exceedingly simple, hay- 
ing his arrangement and matter prepared, as it were, to his hands; but we 
are by no means disposed to depreciate the value of his labours, being fully 
convinced, that compilations like the present, to be well executed, require 
extensive knowledge of the subject treated of, and the exercise of much 
judgment. 

From the cursory examination which we have given to Dr. Wensters 
volume, we are disposed to believe, that he has performed the task which 
he has undertaken, with commendable success. The more valuable matter 
of the works from which he has culled, has been extracted, and connected 
into a treatise, with considerable judgment; and hence, we are willing t 
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mit, that, as a concise elementary work on chemistry, it has advantages 
yot"possessed by the treatises of Branpe or Henry, which have been, 
heretofore, the most esteemed in this country. ' 

We are still of opinion, that the performances of Branpz and Henry are 
excellent in themselves. But they have peculiar merits and defects; and it 
may be easily conceived, that a writer, seizing on the best features of the 
two works, and combining them into one, may produce a third, more con- 
cise, and better adapted for learners, than either. 

Both the works above alluded to, may be considered as too voluminous 
fortext books. With the exception of the American edition of Branpz, 
they extend to more than one volume, and are, therefore, not convenient 
for following lectures. 

With these general remarks on the character and texture of Dr. Wes- 
srmr’s book, we proceed to make some comments on its details. 

We are glad to find that Dr. Wensrer adopts the hydrogen unit for pro- 
portional numbers, whenever he gives the composition of substances in 
such numbers. We are satisfied, that this is the correct system, and must, 
in the end, obtain universal assent. 

With reference to equivalent numbers, we must be permitted to express 
our regret, that no table of them has been given in the present work. No 
plea of the necessity for brevity can justify this omission, when Dr. W. has 
sometimes included in his work, accounts of substances of doubtful import- 
ance; such, for example, as the hypo-sulphates and hypo-sulphites, not to 
mention other classes of compounds. With regard to the equivalent numbers 
themselves, given in the course of the work, it has not happened to us to 
observe more than one, not in conformity with the latest determinations. We 
allude to the number for iodine, which is given at 125; while the latest de- 
termination, (that of Dr. Taomsoy, in his First Principles,) makes it 124, 

As connected with equivalent numbers, we shall here notice the manner 
in which the theory of volumes is applied. In conformity with the excellent 
usage of Professor Branpr, the composition of a portion of the gases is ex- 
pressed by diagrams, in which the relative bulks of the constituents are repre- 
sented by geometrical figures, while the weights of such bulks are denoted 
by numbers printed within them. Why the same plan of representation has 
not been applied in all cases of gaseous combination, we cannot imagine; 
and for this reason, that we should suppose that the great advantages of 
this mode of representation must be felt by every one, who has been en- 
gaged in teaching the science. 

While it is easy to understand, that we may have a series of numbers, 
expressive of the proportions in which gases combine in weight; it cannot 
be difficult to conceive of a similar series, denoting their proportions of 
combination in bulk; and the latter series, which might be called equiva- 
lent volumes, may be represented, after the manner of Mr. Brannz, by geo- 
metrical figures. It is further evident, that if the equivalent volume of any 
gas be assumed to represent the bulk of a quantity of such gas, denoted by 
its equivalent weight; then, on that assumption, the equivalent volume of 
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every other gas will represent the space occupied by a quantity of such 
gas, expressed also by its equivalent weight. Hence, by having two such 
series of numbers, we may for any gas, substitute its equivalent weight for 
its equivalent volume, or conversely, without any possible error; since 
these equivalents severally represent the same quantities of the respective 
gases, viewed under the two relations of weight and volume. , 

There is a disposition in most of the modern chemical writers, to adopt 
numbers to represent volumes, made up with reference to a series; butin 
many instances, they employ independent ratios, that is, proportions, cor 
rect for the particular gaseous compound, intended to be represented, but 
which cannot be linked with ratios, previously employed for other gaseous 
compounds, these ratios being expressed in numbers, either too high or 
too low to permit of the catenation. When the equivalent volumes are 
used, there is also a disposition to set out with hydrogen as unity in volume, 
as well as in weight; and then the volume of all the other simple bodies, which 
are either gaseous, or susceptible of being gasefied by combination, come 
to be represented by unity also, with the single exception of oxygen, which 
becomes denoted by halfa volume. This plan, in the general, is adopted 
in Dr. Wrnster’s book, in which oxygen is usually represented by half 
a volume, and we are thoroughly convinced that it is the best; but were 
gret to find that it has not been followed out. Thus, at page 135,we 
have this statement:—“One volume of ammonia is resolved by eleettic 
decomposition into two volumes of a mixture of hydrogen and nitrogen, 
consisting of three volumes of hydrogen and one volume of nitrogen.” 
Here we would prefer to use the equivalent volumes, and say, that two 
volumes of ammonia become four volumes of a mixture of hydrogen and 
nitrogen, consisting of three volumes of hydrogen, and one volume of ni- 
trogen; for it is evident, that, in the statement of our author, the word 
volume is used in two senses, and that it might create a difficulty with the 
student to understand how two volumes could consist of four volumes, and 
Jead him to the crroneous conclusion, that the two volumes must be doubled 
in bulk. The diagram for ammonia, however, is correctly given. 

Again, Dr. Wessren copies the following from Dr. Henry: “ One vol 
ume of cyanogen = two volumes charcoal and one volume nitrogen, de- 
composes one atom of water = one volume of oxygen and two volumes 
hydrogen.” Here, to preserve the equivalent character of the quantities, 
the words in italics ought to be, éwo atoms; and to follow out the reasoning 
in-the next paragraph, in unbroken equivalent volumes, the quantities 
given, with our correction, ought to be doubled. 

Speaking of the composition of carbonic oxide, Dr. WeBsTER adopts the 
following statement from Dr. Henry: ‘On the theory of volumes, it cot 
sists of one volume of oxygen-+ one volume of gaseous carbon, the oxy- 
gen being in such a state of expansion as to occupy the space of two vol- 
umes.” This is a very injudicious adoption from Dr. Henry, since the 
itlea intended to be conveyed is very obscurely expressed. The passage 
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is intended to mean, that the gas in question consists of one volume of 
oxygen-++one volume of gaseous carbon, the oxygen being deemed to have 
the bulk to which it is expanded in the gas, this bulk being the double of 
that which it has when uncombined. But how much better would it be 
to say, that carbonic oxide consists of one volume of gaseous carbon, and 
half a volume of oxygen, the volume and a half being condensed into one. 
yolume? or that half a volume of oxygen, when combined with carbon, 
s0 as to form carbonic oxide, becomes one volume of this oxide? | 
Dr. Wenster says, p. 190, “Carbon and hydrogen combine and form - 
defiant gas, consisting of one proportional of carbon-+one of hydrogen. 
Its composition will be 12 carbon, two volumes of each condensed to 
2 hydrogen, § one. 


14.” 

And here it may be asked, that if olefiant gas consists of one proportional 
ofeach of its constituents, why is it not correctly represented by 6 carbon 
41 hydrogen = 7, equivalent to one volume of each, condensed into half 
avolume? Can it be necessary to resort to a duplication of the equivalents 
in weight, for the purpose of having a corresponding duplication of the 
equivalent volumes, in order to avoid representing the resulting volume by 
halfavolume? We should think not; and so far from its being inconve- 
nient to represent the combining volume of olefiant gas by half a volume, 
it must be so represented in the system of volumes here advocated, and 
which is adopted in the main by Dr. Wesster himself. Indeed, he’seems 
to have felt the propriety of this volume-representation for olefiant gas; 
for in a diagram given in the next page, he represents it by half a volume. 

Under the nitrous oxide also, Dr. Wessrer doubles the volume-equiva- 
lents, though the electrical analysis given, would naturally lead to the state- « 
ment of the simple equivalents, and though the diagram subjoined is in 
confurmity with such equivalents. 

Protoxide of chlorine “explodes by a gentle heat, and five parts in volume ° 
become six, consisting of a mixture of oxygen and chlorine gases, in such 
proportions, that” protoxide of chlorine ‘‘ must be composed of two in vol- 
ume of chlorine, and one of oxygen, the latter being condensed into half its 
bulk,” 

This extract has been adopted from Dr. Henry, evidently without suffi- 
cient examination; for we believe, that Dr. Wxsster, on reflection, will 
be disposed to admit, that the words in italics are, to say the least, very 
obscure. We would be disposed to denote the facts connected with the 
composition of this gas, in the following manner:—a volume and a quarter of 
protoxide of chlorine, exploded by heat, become a volume and a half, con- 
sisting of a volume of chlorine, and half a volume of oxygen. Here then 
itis seen, that the increase of bulk, which the chlorine obtains, is equal to 
half the bulk of the oxygen which it receives, and it is this circumstance. 
which has led Dr. Henry, and after him Dr. Wensten, to say, that the 
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oxygen is condensed into half its bulk. But we cannot help believing, thy 
this is an unusual, not to say unphilosophical, view of the subject. fw 
had a gas composed of two volumes of oxygen-+one volume of chlorine, 
condensed into one volume; then we might say, with strict propriety, thi 
the oxygen was condensed into half its bulk, but certainly not in the cae 
of protoxide of chlorine. 

Before dismissing the subject of combination by volumes, we may men 
tion several errors, which we have detected in the statements of the com. 
position of some of the gases, the correction of which may be adviseabl 
in future editions of the work. Thus, the symbol given to represent nitric 
oxide, corresponds with one volume of nitrogen--one volume of oxygen= 
one volume of nitric oxide, instead of, two volumes of nitric oxide. It issn 
gular that Dr. Wexsrer, in copying the mode by which this gas may be 
decomposed from Branpe, should subjoin his symbol, erroneously altered. 
It is either a typographical mistake, or else Dr. W. has been misled by this 
ambiguous expression of Branpg, “that one volume of nitric oxide iste 
solved into equal volumes of oxygen and nitrogen.” 

In the account of nitrous acid gas, there is an inconsistency; the tert 
stating that the constituents of the acid are condensed into about half their 
original volume, and the symbol given, indicating that they are condensel 
into two-thirds of their original volume. 

At p. 180, we have this passage: carbonic acid “ may, therefore, be con- 
sidered, under this aspect, as constituted of one volume of owygen-++half a 
volume of carbonic oxide, condensed into one volume.” The words in ital- 
ics ought to be transposed, so as to make the latter part of the sentence 
read thus: ‘‘constituted of one volume of carbonic oxide-+-half a volumeof 
oxygen, condensed into one volume.” The paragraph in which this error 
’ occurs, is copied from Dr. Henry, and only varies from the original in the 
erroneous transposition noticed. We are, therefore, disposed to considet 
it a typographical error. 

Dr. Wensrex copies from Dr. Henry, that the specific gravity of mu- 
riatic acid, when obtained by means of Woure’s apparatus, and especiall} 
when the bottles are surrounded by ice or snow, approaches to 1.500. 
This is an error in Dr. Henry, or, if founded on any authority, at least a 
obsolete statement. The maximum specific gravity of muriatic acid is 
generally given at 1.21. In winter, Dr. Taomsow has obtained it as high as 
1.212; and this fact is given by Dr. Henry, in the next page to that m 
which he says it may be made to approach in specific gravity to 1.5. 

At page 175, it is said, “ There are éwo compounds of carbon and Oxy: 
gen; the carbonic oxide, and the carbonic acid.” We should say, there st 
three, placing oxalic acid among the number. 

Dr. Wesster follows Mr. Branvg, in supposing, that there is no suc 
combination as light carburetted hydrogen, as a definite compound; thougt 
its existence appears to be so well made out by the observations and expe 
ments of Drs. Henry and Tuomson. Accordingly, Dr. WensTsr recogms 
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jut one combination of carbon and hydrogen; while we are disposed to 
pelieve that there are three, namely, olefiant gas, light carburetted hydrogen, 
and naphthaline. 

Dr. Wexnster’s book is well printed, furnished with numerous side 
notes, and embellished with seven large plates. It would be an improve- 
ment, however, to have substituted wood-cuts, in the body of the page, for 
the numerous figures in the copper-plates. This plan, which has been 
uopted with so much success by Mr. Branone, facilitates reference, and 
enbles the student to examine one figure at a time, without the confusion 
arising from numerous figures crowded into one plate. 

Ina medical journal, we should not feel ourselves justified in noticing an 
elementary work on chemistry, intended for general readers, were it not 
the usage in this country to adopt such treatises for the instruction of 
medical students. But it is much to be desired, that a good work, adapted 
tothe wants of the medical student and practitioner, were prepared, from 
which all irrelevant matter were carefully excluded, and embracing only 
those facts which have an application to medicine and pharmacy, with 
such additional ones, as may be necessary to the elucidation of the prin- 
ciples of the science. Such a work would be, in the strict meaning of the 
term, a medical chemistry. Heretofore, so far as we are informed, there 
have been made but four attempts to prepare works of this kind. We 
here allude to Dr. Onrita’s Elémens de Chimie Médicale, published at 


Paris in 1817; Dr. Bacue’s Chemistry for Medical Students, published in 
this city in 1819; M. Juria-FonTENELLE’s Manuel de Chimie Médicale, pub- 
lished at Paris in 1824; and Dr. Paris’s Elements of Medical Chemistry, 
which appeared in London in 1825. So long, however, as chemical trea- 
tises of general import, continue to be the text books of medical] students, 
we shall consider them as proper subjects for medical review 


Vor. I1L.—WNo. 6, Aprit, 1827. 











QUARTERLY SUMMARY 


OF MEDICAL AND SURGICAL INTELLIGENCE. 


i. ANATOMY. 


1. Absence of the Gall bladder —M. GovetteEr, surgeon in chief of the ni- 
litary hospital of Rochelle, gives us, in the Journal Universel, Sept. 1826, 
an account of a young man, who, having enjoyed good health during his 
life, was killed by a fall, in the 26th year of his age. On dissection, the 
fossa, usually occupied by the gall bladder, was not to be found; the sur. 
face of the liver being there as smooth and even as on its convex portion 
presented no trace of the existence of a gall bladder. ‘The hepatic duet 
being carefully dissected, was found about double the common size. There 
was no cystic duct. In order to ascertain if there might be a concealed and 
misplaced biliary cyst, the liver was cut into small pieces, but no gall blad- 
der could be detected. This case proves that man may enjoy good health 
if born without a gall bladder; and yet we know, that obstructions of the 

* cystic duct by calculi, and the complete filling up of the cyst with the same 
materials, even where no bile seems to enter it, are capable of destroying 
the health and even life itself. We lately examined the gall bladder ofa 
patient, which was closely contracted ona calculus about as large as the 
thumb. The patient died with jaundice of several months duration, after 
becoming greatly emaciated, and in some parts of the skin nearly as black 
asanegro. The hepatic duct, however, remained open. 

2. Monster—Mr. G. St. Httarre presented to the Academy, in Septen- 
ber, a monster, which lived three quarters of an hour after its birth. The 
peculiarity in this case was, that the mass of intestines was retained out- 
side of the abdominal cavity, by an accidental adhesion. It had neither 
sexual organs nor anus.—ev. Med. Oct. 1826. 

3. The Human Fotus.— Dr. Pockets has had within the last few years 
opportunities of collecting more than fifty specimens of the human feetus, 
under six weeks of gestation, and found four to be perfectly formed, (con- 
formés,) which had been expelled from the eighth to the sixteenth day 
after conception. His method of proceeding in their examination is de- 
tailed in the Archives Generales, together with a minute account of the 
changes which take place from the earliest traceable period of its uterine 
existence. Suchas examine Dr. PocKr1’s account, will more readily admit 
the accuracy of Mr. Baver’s and Sir Everarp Home’s relation of theit 
microscopic man, in the Philosophical ‘Transactions of London.—Archivés, 
Oct. 1826. 

4. On the Communication of the Absorbing with the Sanguiferous vessels— 
Experiment 1.—In a young man who died with phthisis, Dr. Rosst_ inject 
ed with mercury the lymphatic vessels passing out from the intestinal glands 
on the left side, after having tied the thoracic duct about four inches above 
the diaphragm: when the thoracic duct below the ligature was full, he sus 
pended the operation. No lymphatic vessel was injected in the mesen- 
tery; nor was any one found emptying itself from the principal ramifica- 
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ions of the vena porte. “The vasa efferentia of the inguinal glands in 
which the tube had been placed after having passed the external and pri- 
mitive iliac glands, went, as is usual, to the inferior lumbar glands, forming 
a plexus, and lastly to the superior lumbar glands: from these two, the lym- 
phatics went out, and, reuniting in a few trunks, gave origin to the recep- 
tacle of Pecquet. From the same glands I also saw three vessels take their 
origin, not very well filled with mercury, and not very small; which vessels, 
instead of going to the thoracic duct, emptied themselves evidently, one 
into the vena cava, just as it emerges from the posterior curvature of the 
liver, one at the beginning of the left emulgent vein, and the third again 
inthe vena cava, near the termination of the right spermatic vein.” Dr. 
R. next secured the places where these vessels terminated, with ligatures; 
upon reapplying the injecting tube, they became filled with mercury. 

These vessels had no valves, which are always found in lymphatic vessels, 
and never in the blood vessels of the great cavities—hence these were 
veins. 

Upon separating the lumbar and iliac glands from the body, he found 
numerous small vessels, given off from their lateral and posterior surfaces, 
which contained some mercury; some leading directly into the vena cava, 
some into the primitive iliacs, and others into the last lumbar vein but 
one on the left side, which traverses the lumbar column passing under the 
aorta: they were a few lines in length, and had the aspect of veins. 

Experiment 2.—Many small vessels terminated in the ramifications of the 
vena port, especially in the splenic vein. 

Experiment 3.—Injection of the iliac lymphatics, as well as those of the 
mesentery. Many branches were found emptying into the vena cava, as 
well as in the ramifications of the vena porte. 

Experiments 4th and 5th.—These were performed on two extenuated 
bodies. In one the injection was begun above the right knee. The ingui- 
nal glands were injected, and the minute veins going from them into the 
femoral vein, contained globules of mercury, together with blood. He 
proved that these were veins, and not lymphatics, as they had no valves. : 

Experiments 6th, 7th, and 8th.—The iliac and mesenteric lymphatics of 
three bodies injected, and the same branches going into the veins as before, 
afforded similar results to those above detailed. 

“From these experiments, it appears to me, Ist. That mercury injected 
into the lymphatic vessels, after having traversed the glands, passes into 
the veins by means of certain vascular branches, which afford a communi- 
cation between the large veins and the glands themselves. 

2d. “ That these branches, though having at first sight the appearance 
of lymphatics, ought to be considered as ves, whose principal office is to 
catty back the blood which is superfluous for the nutrition of these glands. 
Mascacyr and others have before shown, that in ‘many injections of the 
lymphatic system, the minute veins of the glands are filled.’ Mr. Ross1 
thinks it is clear, then, that the communication between lymphatics and 
veins does not take place by branches, and infers, that it is probably effect- 
ed in the ultimate subdivision of these vessels in the parenchyma of the 
glands. He does not ‘positively conclude, that no lymphatic trunk com- 
municates directly between the two systems;’ but the branches seen by 
him must be regarded as veins, and not, as they at first sight would appear 
to be, lymphatic vessels."—Jnnali Universati apud London Med. and Phys. 
Journal, Jun. 1827. 

5. Circulation in the Spleen. —Mr. Anpnat has ascertained that in the 
splenic veins of the horse, there exist numerous openings through the sides 
of the vessels, by which blood contained in the cells of the spleen may pass 
arectly into the circulation. Hence, the frequently sudden disappearance 
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of swellings of this viscus may be readily explained by the easy restoratioy 
of a free course to the general movement of the blood.—<Archives, September 
and October, 1826. 

6. Ahsence of the Uterus—Mr. Renautpin presented to the Royal Acade. 
my of Medicine, the genital apparatus of a woman fifty-two years of age. She 
was three feet six inches in height, and had never menstruated. The 
exterior parts were of a good conformation, but instead of the neck of 
the uterus, the finger in vaginam discovered only a small tubercle. The 
vagina terminated in a sort of cord, having a small canal, which constituted 
the neck of the womb; the body and fundus were wanting. The cord above 

‘mentioned communicated with the fallopian tubes, which were very small 
at the place where they terminated. There were scarcely the rudiments 
of ovaries.— Bulletin, Sept. 1826. 

7. Anatomy of the Uterus —Mr. Baupetocave (nephew) presented a 
womb which contained a tube leading from the right fallopian, and enclosed 
in the substance of the organ, but opening into the cavity of its neck; the 
rest of the apparatus was sound.—Z/oid. 


Il. PHYSIOLOGY. 


8. Superfetation.—At the session of the Royal Academy of Medicine, 4 
fact was stated, in relation to what is called superfetation. It seems, thata 
mare, (jument pouliniére,) five years old, foaled a horse colt, and ima 
quarter of an hour afterwards, was delivered of a mule. The animal had 


been‘covered by a stallion, and five days afterwards by an ass.—Rev. Med. 

Is this fact any more wonderful, in a physiological point of view, than the 
very common one, in which a bitch litters puppies of many varieties, such 
as the bull-dog, greyhound, spaniel, &c.? 

9. Experiments on Poisoning.—Mr. Sreaas, in a communication to the 
Academy of Medicine, details some experiments, tending to prove, that 
poisons produce their effects on the organs more by, means of the vessels, 
and consequently by absorption, than by the intervention of the nerves. 
Ist. Having cut the spinal marrow, so as to produce paraplegia, he intr 
duced alcoholic extract of nux vomica into the paralyzed parts. Tetanus 
occurred with as much readiness and energy, as if the nervous system had 
not been injured. 2d. Leaving the spinal marrow untouched, but having 
prevented the return to the heart of venous blood from the part in which 
the poison was inserted, no poisoning was perceptible. 3d. Tetanus occurs 
after the injection of the poison into the bronchiz, with equal celerity, 
whether the eighth pair of nerves have been divided or not. 4th. Nux vo- 
mica, deposited in the thigh of an animal rendered paraplegic by the divi- 
sion of the spinal marrow, produced tetanus, not only in the trunk and 
superior extremities, but also in the palsied parts. 5th, The same effects 
are produced, whatever be the situation in which the poison is deposited, 
whether the abdomen, thorax, cellular tissue of the back, the veins, oF 
bronchiz: palsied parts are, therefore, subject to the action of the poison, 3 
well as those which still retain their nervous relations; the contraction 
the palsied muscles is slower, however, and seems not to take place, except 
as the blood brings the poison in contact with the nerves which animate 
them. 6th. Having injected the poison into the crural artery of a paraple- 
gic animal, similar results occurred; the convulsions took place first in the 
muscles of the thigh, and only became manifest in the system generally, 
after an interval supposed sufficient to permit the poison to reach, by 
means of the circulation, the spinal marrow. From these experiments, Mr. 
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sspatas concludes, that the muscles may, in certain cases, contract inde- 

ndently of the action of the cerebro-spinal system—a conclusion, long 
ince attained by Hatter, and manifestly a consequence of the vis insita, as 
contradistinguished from the vis nervosa. Mr. Seeanas compliments Fov- 
quer, as having been inspired, when he proposed the employment of nux 
yomica in palsy.— Bulletin, Sept. 1826. 

10. Pulmonary Exhalation.—MM. Brescart and Mitne Epwarps have 
made experiments on pulmonary exhalation, the results of which were com- 
municated to the Royal Academy of Medicine, July 25, 1826, and published 
inthe Revue Medicale for September. “lacenpiz and Nysten had demon- 
grated the celerity with which various gaseous and liquid matters, placed 
inthe circulation, are expelled by the exhalants of the lungs. The experi- 
ments of Messrs. Bresener and Enwarps tend to explain this phenomenon. 
Barry showed, that absorption was prevented, in his experiments, by the 
ation of cupping glasses, (vide vol. i. p. 447, of this work;) and Messrs. 
B. arid E. considering exhalation to be the inverse operation, inferred, that 
exhalation would be accelerated and facilitated, by every force which 
should attract the fluids from within, outwards. Inspiration might be this 
force, and to test it, the following experiments were instituted. A tube 
was adapted to the trachea of an animal, and the thorax being freely 
opened, respiration was sustained by a bellows, fitted into the tube; the 
pressure of the atmosphere in such a case must be always equal on 
every part of the pulmonic surfaces. Camphorated alcohol being now 
injected into the peritoneal sac, did not appear in the pulmonary ex- ~ 
halation; while, in comparative experiments on animals with the respira- 
tory organs untouched, it appeared in from three to six minutes. They 
next exposed a portion of an abdominal muscle, and applying to it an 
exhausted cup, the surface soon communicated the smell of camphor. 
Into the crural veins of two dogs, one breathing naturally, the other arti- 
ficially, as in the last case, «hey injected essential oil of turpentine. In the 
sound dog, the pulmonary perspiration soon evinced the presence of the 
turpentine; and upon dissection, after death, the lungs were more fully im- 
pregnated with it than the other organs: while, in the wounded dog, no 
appearance of turpentine was presented in the pulmonary exhalation, nor 
did the lungs, after death, show any particular accumulation of the oil in 
their tissue—all the tissues being equally impregnated. When phosphorus, 
dissolved in oil, was injected into the crural vein of a dog breathing by the 
same artificial method, it was detected in the exhalation of the lungs, but 
was not detected by a cup exhausted over the stomach. This contradiction 
was explained on the ground assumed by Macennre, namely, that fat oil 
cannot permeate the finer ramifications of the pulmonary artery, and must 
consequently be arrested in the lungs. 

Messrs. B. and E. also ascertained, that every part of the cutaneous su- 
perficies is not equally capable of yielding, under a cup, the odours of sub- 
stances injected into the body. The skin of the thigh is not as much so as 
that on the region of the stomach. 

From all the foregoing, arises the inference, that the suction force of the 
thorax, during inspiration, is the cause of the exhalation by the lungs, of 
Ps liquid and gaseous matters, as are mingled with the blood, by accident 
or design. 

Independent of the insurmountable difficulty opposed to Barry’s theory, 
by the phenomenon of fcetal circulation, we cannot conceive how such a 
suction power can be thought necessary; inasmuch as the circulation goes 
in fishes that do not breathe by lungs, but whose whole circulation is 
rng on by means of a single auricle and ventricle, which first drive the 
on through a decreasing series of vessels in the gills, and subsequently 
the whole body, by an increasing series to arteries—next, a decreasing 
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series of capillaries, to another increasing series of veins. Here, then,, 
function is carried on, with as much exactness as in a human body, and» 
apparatus of suction is discoverable, or necessary. We need hardly ci 
against Mr. Barry, the Syracusan diver, whose power of holding the brea} 
is wholly incompatible with the doctrine of this suction power. The cir, 
lation, as well as respiration, must be supposed to cease in this diver, whey 
under the whirlpools of Scylla and Charybdis. 

11. Dr. Dill on Cutaneous Absorption.—Dr. D1tt’s paper is in the Medica 
and Chirurgical Transactions of Edinburgh, vol. ii., and is noticed iti the 
London Medical and Physical Journal, November, 1826. A young ma, 
weighing 142 pounds, 5 ounces and 2 drachms, descended into a bath a 
86°: remaining in it half an hour, he was again weighed, and had gained 
halfadrachm. The expenditure which his body was hourly sustaining be 
fore the experiment, was two ounces and a half; he therefore gained inthe 
bath ten drachms and a half in half an hour. Dr. Drxx accounts for ths 
difference by supposing a cutaneous absorption; our readers, however, vill 
judge whether it was owing to the imbibition of fluid by the cutaneoussu. 
face, or to the interruption of the exhalations by the action of the bath, 

12. On the appearance, in the Urine, of Matters taken into the Stomach—|, 
A. STEHBERGER, under the direction of M, T1gnemann, has made some et- 
periments to ascertain how soon substances taken into the body, maybe 
detected in the urine. The subject of his experiments was a lad thirteen 
years of age, afflicted with congenital prolapsus vesice. The urine wa 
always oozing from the exposed orifice of the ureters, and was collected 
from time to time, in order to test its contents. Among the substances 
swallowed, and subsequently detected in the urine, were the colouring 
matter of rhubarb, that of black cherries, madder, campeachy wood, indigo, 
gallic acid, tannin of the uva ursi, hydrocyanite of potassa and iron, a con- 
stituent part of the elder conserve, which gave the excretion an intensely 
yellow colour. 

The colouring matter of tincture of turnsole, the bitter principle of quas- 
sia, the ferruginous tincture of Bestuscheff, and acetate of protoxide of 
iron, could not be detected in the urine, after being swallowed by the young 
man. 

None of the substances employed as baths appeared in the urine, except 
essence of turpentine and acetate of potassa; but essence of turpentine 
communicated to it a violet odour on simple inhalation of its vapour. Ne 
ther the aqueous nor spirituous tincture of rhubarb, decoction of cam- 
peachy wood, nor solution of gallic acid, appeared in the urine when used 
as baths. wi 

Madder showed itself in fifteen minutes after being swallowed; indigo 
in fifteen; gallic acid, twenty; decoction of campeachy wood, twenty-five; 
colouring principle of myrtle berries in thirty; that of black chernes 
forty-five; the astringent principle of uva ursi in forty-five; pulp of cassia, 
fifty-five; ferruginous hydrocyanite, sixty; and the elder conserve insevenly- 
five minutes. ‘The author says, that the time of the appearance of an il- 
gested substance in the bladder may vary according to the state of the ali- 
mentary canal, the solubility of it in the digestive fluids, &c. ie 

The inhaled vapour of essence of turpentine is manifested in the urmei 
fifteen minutes, while the odour of violets was not observable till twenty: 
five minutes after the application of the same substance to the skin. 

There was found a period of retu-n or increase, as to the quantity con 
tained in the urine, of colouring or o-her matter swallowed. This pointe 
time varied considerably: for example, the madder originally was detecte 
in fifteen minutes, then diminished in quantity, but the period for its retum 
was one hour; the black cherries ene hour and a half, &c. 
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The complete disappearance of these matters was also of various epochs. 
the hydrocyanite of potassa was gone in three-quarters of an hour; indigo, 
fur hours and a half; rhubarb, six hours, ten minutes, &c. These experi- 
ments are highly interesting, as from the peculiar state of the unfortunate 
abject, great accuracy as to time was attainable; the urine could be tested 
wery half minute after the ingestion, if necessary. They serve to show 
the importance of the kidneys as the guardians, in a great measure, of the 
blood’s purity and usefulness.— Bulletin, Oct. 1826. 

13. Sight given to a Person born Blind.—We regret that we cannot copy 
out the whole of Mr. James Warpnopr’s detail of the phenomena which 
occurred in a lady forty-six years of age, to whom he gave sight by means 
ofthree operations for artificial pupil, with which operations, however, we 
lave nothing to do in this place. She wasso blind asto be unable to point 
wt the situation of the windows in a light room, but in the sunshine she 
could tell in what direction the light came. Among other relations of the 
progress of this lady in seeing, we shall quote the following: 

“Qn the seventh day (after the last operation) she took notice of the 
nistress of the house, and observed, ‘that she was tall.” She asked ‘ what 
the colour of her gown was?’ to which she was answered, ‘that it was blue.’ 
‘$o is that thing on your head,’ she then observed, which was the case; 
‘and your handkerchief, that is a different colour,’ which was also correct. 
The tea-cups and saucers underwent an examination: ‘ what are they like” 
her brother asked her: ‘I don’t know,’ she replied, ‘they look very queer 
tome; but I can tell what they are in a minute, when I touch them.’ 

“On the twelfth day she was advised to walk out, which recommenda- 
tion pleased her much. Her brother walked with her as her guide, and 
took her twice round the piazzas of Covent Garden. She appeared much 
surprised, but apparently delighted; the clear blue sky first attracted her 
notice, and she said, ‘it is the prettiest thing I have ever seen yet, and 
equally pretty every time I look at it.’ 

“Nothing particular took place on the seventeenth day; and when her 
brother asked her how she was, she replied, ‘1 am well, and see better; 
but don’t tease me with too many questions till I have learned a little better 
tomake use of my eye. All that I can say is, that I am sure, from what { 
ome that a great change has taken place; but I cannot describe what i 
ad 
Mr. Wanprop attempted to ascertain, by a few experiments, her precise 
notions of the colour, size, forms, position, motions and distances of external 
objects—as she had but one eye, nothing e@uld be learned as to double 
vision. 

When pieces of paper, one and a half inch square, differently coloured, 
Were presented to her, she not only distinguished them, but preferred some 
to others. When desirous of examining an object, she could not at once 
find its position, but moved her hand as well as her eye, in various direc- 
tions, like one groping in the dark. On asking what she meant by different 
forms, such as long, round and square, and desiring her to draw with her 
finger these forms on her other hand, and then presenting to her eye the 
tespective forms, she pointed to them exactly; she not only distinguished 
small from large objects, but knew what was meant by above and below; 
‘oprove which, a figure drawn with ink was placed before her eye, having 
oneend broad and the other narrow, and she saw the positions as they 
really were, and not inverted. She could also perceive motions: a glass of 
Water was placed on a table, she approached her hand to it, and when it. 
Was quickly moved to a greater distance, she immediately said, “ you move 
‘you take it away.” 

She seemed to have the greatest difficulty in finding out the distance of 
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any object, for when held close to her eye, she searched for it by stretch 
out her hand far beyond its position, while, on other occasions, she BTOpe 
near her face for a distant object. 

When a silver pencil case and a key were put in her hands, she kney 
the one from the other readily; but when placed side by side on the table 
though she distinguished two objects, she could not tell which was the key 
—Lond. Med. Rep. Dec. 1826. 

14, Pulmonary Insufflation, as a remedy for Asphyxia.—Mr. Linn 
D’Errote has lately been making experiments on pulmonary insufflatio, 
which, instead of resuscitating an animal in a state of asphyxia, may becon 
the cause of its death, if improperly used. His experiments were tried@ 
rabbits and dogs, and subsequently on sheep, as being of a size better fitted 
to show a correct and comparative result. When the trachea was exposed, 
a ligature was passed behind it; a canula being then introduced into is 
cavity, by an incision, the ligature was drawn. M. D’E. then blew, with 
his own breath, strongly into the lungs of the animal, only once. The cam- 
la being withdrawn, the animal was put on its feet. The experiment ws 
tried on seven sheep: four were seized with suffocation in one minute,an 
died in three minutes; in the other three, the breathing became panting, 
and the animals died in a quarter of an hour. 

The only explanation which can be given of this result, is, that the fom 
which was sufficient to inflate the lungs of the sheep artificially, was strog 
enough to produce rupture, or preternatural enlargement, of the air cells 
‘The inferences of a practical nature, relate to the treatment of submersion 
and asphyxia, from a variety of causes, particularly in new-born children. 

M. Sreaxas, also, addressed a letter to the Academy, concerning M. Lt 
roy D’Erroxx’s researches, above mentioned. M. S. cites experiments d 
his own, which demonstrate that the energetic poisons, such as brucia, 
strychnia, camphor, and spirituous tincture of nux vomica, do not, as here 
tofore supposed, produce death by asphyxia, but in another manner, prob 
bly by a special action on the nervous system. An evident proof of this, 
exists in the suddenness of death in such as perish by the poisons, whichis 
remarkably great; while those which die by strangulation, no matter how 
complete, yet are more slowly deprived of vitality. In such cases, thea, 
insufflation. of air can be of no use, says M. Szcatas. We cannot, however, 
agree with him: it would be manifestly the duty of the physician to ue 
insufflation, even in’such cases, since he could never ascertain, a priori, the 
extent of the nervous affection; a patient might die for want of one single 
inspiration, which could restore the functions of these very organs, in some 
eases.— fev. Med. Oct. 1826. 

15. Engelhart on the Colouring Matter of the Blood——We are indebted to 
the Edinburgh Medical and Surgical Journal, for the facts in this article, of 
which we have altered much of the language, for the sake of condensation. 

Dr. Encetnart’s observations are contained in his essay, which obtain 
the Gottingen prize for 1825, and seems to have put for ever at rest, the 
question, as to the existence of iron in the bluod; though doubts may still 
be entertained, as to its being the cause of redness in the red particles. 

Fracassatt, in 1667, and Mayow, in 1674, learned by experiment, that 
the difference between venous and arterial blood, was owing to the contact 
of air. Bava, an Italian, appears to have been the first who detected irom 

in it: Meneuint confirmed his observations, and remarked, that the qual 
tity of iron in the blood was proportional to that of the red particles. a 
at first satisfied with learning that iron gave colour to the blood, they d 
not care to know what form of that metal existed in the vital fluid; till, m 
consequence of the labours of Sacz and Green, they inferred, that it e+ 
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isted as phosphate, and, finally, that it was kept in solution by the free 
alkali of the blood. 

Physiologists have for the most part held this doctrine, with some 
modifications, as, for example, that since protophosphate of iron has been 
detected in lymph and chyle, (a colourless salt,) it was inferred, that in 
blood it becomes the real perphosphate. 

Berzextvs found no iron, after incineration of serum and fibrine; but the 
ashes of the red particles consist chiefly of oxide of iron, equal to about 
0200 of the original mass. 

Dr. Enertuart drained the clot on bibulous paper, diffused the colour- 
ing particles in water, which was evaporated by a heat of 122°; as they still 
retained some serum, he purified them by adding water, and the colouring 
particles fell down, coagulated as brown flocks, at a temperature of 149°; 
whereas serum will not coagulate for a less temperature than 167°. 

The colouring particles thus procured, have lost their bright red colour, 
and form, when half dried, a brownish red, granular, friable mass; and 
when thoroughly dried, at a temperature between 167° and 190°, the mass 
is tough, hard, brilliant, black with reflected, garnet red with transmitted, 
light. It is quite insoluble in water. The mineral acids dissolve a small por- 
tion of it; while the caustic alkalies, with the aid of heat, dissolve it entirely, 
and acquire a deep blood red colour. With respect to the action of re- 
agents on them, two new facts have been noticed by Dr. Enertman: Ist. 
Phosphoric acid does not alter their colour in solution, any more than it can 
dissolve the modified colouring matter in the solid state. 2d. Acetate and 
sulphate of zinc throw down, even from diluted solutions, a dark, red pre- 
cipitate, which, like the common colouring particles, becomes florid, on 
exposure to air. 

By several processes, of which we have no room to give the details, be 
established the fact, that iron exists only in the red particles. There is one, 
however, which we cannot pass over: A stream of chlorine, transmitted 
through a solution of the colouring particles, destroys their colour, throws 
down white flocks, and leaves a transparent solution. In this solution, all 
the usual reagents demonstrate the existence of a considerable quantity of 
iron, and some lime. Fibrine and serum show no such results. The chlo- 
mine seemed to separate all the fixed elements of the principles; for the 
insoluble matter thrown down, was always consumed entirely by inciner- 
ation. 

From 772 grs. of ox’s blood, he obtained 3,80 of oxide of iron, which 
equals 0,492 per cent. Sow’s blood, by a different process, yielded 0,526 
per cent. 

Our readers may judge, whether so small a proportion of iron as one half 
of one per cent., can be supposed capable of communicating so intense a 
red as that of the blood; or explain the various phenomena of colour, in 
different stages and states of the circulation. 


Ill, PATHOLOGY. 


We have somewhat enlarged our article on pathology; considering this 
branch, as it undoubtedly is, the basis of all sound medical practice. One 
peculiarity in our summary may probably be the circumstance, that a 
very large portion, indeed, is compiled from the writings of the French 
Physicians. This arises simply from the fact, that these writers supply us 
with the greatest part of all that is new and valuable on this subject. The 
French has now become exactly what the Latin formerly was, the medical 
Vor. I1l.—No, 6, Apri, 1827 9 
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language of the age; and access to its stores is now absolutely ne 

to every one who would keep pace with the spirit of the times. Mostof 
the valuable British practical and doctrinal works, which have been 
duced within the last few years, are found, by those who consult the orig, 
nals, to have drawn a very large part of their useful matter from the writi 
of the continental physicians; and the language of Bicua, in addition, 
furnishes us with a key, of extensive and convenient application, to manyof 
the most valuable treasures of Italy and Germany—a key rendered the 
more necessary by the incomprehensible difficulty which we experience 
in obtaining the productions of those countries themselves. 

Another character of modern pathology, is, the great abundance, perhaps 
predominance, among the new inquiries at present going on, of morbidds. 
sections. Censures are sometimes heard, cast upon the pathological anate 
mists, for giving too much time and attention to that which terminates life, 
instead of the curative means which are to prolong it; but it is hardly neces 
sary to revert to the peculiar character of certainty and fact, attributableto 
this mode of increasing medical knowledge. In the detail of symptoms,» 
much depends on the judgment of the practitioner, that incalculable scope 
is left for differences of opinion, upon even very ordinary cases; but in 
the appearances of a dead body, when carefully inspected by good anato. 
mists, and men who have accustomed themselves to these investigations 
there is much more certainty, and much more uniformity of opinions 
Those physicians who the most feel and lament the want of certaintyin 
medicine, are precisely the oldest and most experienced. To reject ay 
means of acquiring knowledge, which may render us more capable of di 
charging the duties of a very responsible profession, is matter for serious 
condemnation; but still more to be blamed is he, who rejects, for estimation 
and conjecture, a large mass of the most certain and positive knowledge 
which is granted to light us through such a dark and tangled maze asthe 
practice of medicine. 


16. Erosion of the Stomach.—This occurrence, similar to that described 
by Mr. Joun Hunter, as owing to the stomach digesting its own substance 
after death, is well known to have been referred by the modern patholog: 
cal anatomists to a diseased process, generally to the softening of this 
viscus, lately described by Messrs. Ja@e@rr, FLeiscumaNnn, LALLEmaND, Cat 
vEILHiER, Lours, &c. and, appearing to be the same alteration observed by 
RoErperrr, Waater, Kc. and Broussais. Dr. Pirscwaart has described 
this disease, as occurring in infants, (vide Rust’s Magazine, quoted inthe 
Edinburgh Journal,) and his observations are the more valuable, as those 
of the French writers are less full in the symptoms, than in the morbid ap- 
pearances after death. 

It only occurs in the children of unhealthy mothers; in those fed too soon, 
or too much, by hand; and in those whose minds are precocious. The symp- 
toms are, paleness of the countenance; coldness of the skin, with occasional 
flushes; dulness; and, occasionally, flaccidity of the muscles: then, loss of 
appetite, excessive thirst, lips dry and swelled, tongue dry and cracked. 
By this time, the child vomits all his food; the alvine discharges become 
frequent and loose, and seem to consist of half-digested aliment and slimy 
matter, like bookbinder’s paste with shreds of spinach in it. He is col 
stantly in a lethargic state, from which, however, he is roused by the 
slightest touch; and his senses continue active to the last. The counle 
nance, when the disease is fully formed, expresses pain, but not of the 
acute kind; there is a sorrowful appearance about the mouth, the look s 
languishing, the eye half open, the pupil turned upwards during sleep, 
the whole physiognomy resembles that of an old person—apparently, the 
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jook of a ‘‘ little, old man,” the ** petit vieillard’’ of the French pliysicians, 
sn appearance often strikingly impressed on the minds of nurses, in the 
chronic abdominal complaints of children. ‘The little patient affected with 
softening of the stomach whines frequently, and is so fretful, as to cry, and 
toss himself impatiently about, when a bystander looks steadily upon him. 
The pulse is at first slow and intermitting, and does not become quick till 
neat the close; frequently there is a slight cough, or an erysipelatous affec- 
tion of the eyelids; the respiration is not much affected at first, but becomes 
laborious towards the end; the abdomen is rarely much swollen; the urine 
isvery often diminished in quantity. 

Dr. P. found the mineral acids useful; but, more recently, has resorted to 
pyroligneous acid, combined with eight parts of syrup, and sixteen of 
orange-flower water. The food should! consist of barley-water, sweetened 
with sugar, and used in small quantities at a time. 

The Edinburgh analyst remarks, that the above harmonizes well with the 
descriptions given by Dr. Garnnnen, of that city, in the Edinburgh Medico- 
Chirurgical Transactions; but doubts whether a certain diagnosis may be 
obtained from them. 

On the other hand, Dr. Breronneav, of Tours, in his elaborate work on 
the disease noticed in our second volume, p. 161, under the designation cf 
dothinentery, or pustular or furuncular inflammation of the intestines, as 
wellas Messrs. Trovusseav and Rieot, whose attention was attracted to the 
subject by the perusal of the work just named, have all of them observed 
this softening of the stomach in the bodies of dogs killed during perfect 
health. Dr. B. has published a large number of instances in his work as 
above; and Messrs. 'T’. and R. suggest that we cannot always ascribe to an 
inflammatory cause the softening found in the mucous membranes of sub- 
jects, “ particularly,” they add, ‘in infants, whose digestive powers are so 
active.” (Vide Archives, Nov. 1826. p. 345.) This accession of force will 
be welcomed by those who still advocate the digestive powers of the gastric 
liquids, and the correctness, in this point, of the observations and judgment 
of the venerable Hunter. 

17. Redness of the Mucous Membranes from Settling of the Blood.—The 
gentlemen just named have made a considerable series of experiments on 
dogs and horses, for the purpose of ascertaining the distinctive signs of in- 
flammatory redness, and of that produced by the gravitation of blood. This 
course they are continuing; but, in the meanwhile, conceive that they 
have established, in a satisfactory manner, the following propositions; 
which, as will be seen, by no means accord with a rule, frequently incul- 
tated by the disciples of Dr. Broussais, that the redness produced by the 
settling of blood, is confined to the larger vessels: 

1. That the arborescent injection, that is, the sanguineous redness which 
occupies, according to the difference of cascs, the trunks, the trunks and 
branches, or the trunks, branches, and twig's (ramuscules) of the mesenteric 
veins, is the invariable result of the stasis of the blood in the depending 
portions of the digestive tube. 

2. That, most frequently, the injection does not extend beyond the 
venous twig's, in the bodies of healthy individuals. 

3. That, frequently, in those who have sunk under an acute disease, if 
they have not been freely bled, the trunks, branches, and twigs of the 
veins, and also the villosities themselves, are injected, although there has 
hot existed an inflammation of the intestines. 

4. That, sometimes, the blood not only distends, at the same time, both 
the trunks, branches, and twigs of the veins, and colours the villi, but 
transudes through the mucous surface itself, although there has not been’ 
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any inflammation of the intestine; and this by the simple stasis of the blood 
in the dependent parts. 

The same facts are alleged of the stomach, and the great intestine; 
though they are here far less conspicuous. 

Messrs, T.and R. conceive, that in many of the cases in which, upon the 
principles of the school of Dr. Brovssats, a gastro-enteritis has been found 
to complicate a previously existing disease, the redness produced by the 
settling of the blood has been mistaken for the result of a genuine inflam. 
mation. 

18. The Duke of Holstein—Oldenberg’s prize questions on Yellow Fever— 
These have been announced, and adjudged. The final decision was, 
was foreseen, in favour of contagion—exactly what was to be expected in 
that latitude and longitude. Eighteen answers were presented; six in 
German, four in French, seven in English, and one in Latin. Three ofthe 
English replies came from the United States. We obtain our information 
from the last number of the Edinburgh Medical and Surgical Journal, 
The prize was adjudged to one of the German tracts by Dr. Caanzs 
Canist1an Matruz1, of Verden, near Bremen, court physician to the king 
of Hanover. 

Dr. Matraz1 furnishes tables, exhibiting an ample comparison of the chs 
racteristics of the disease as existing in the West Indies, North America, 
and the south of Europe; “the most important quotations from all th 
authors who have written upon the subject;” an alphabetical catalogue of 
all the writers to this purpose; an alphabetical enumeration of all the epi. 
demics of the yellow fever, and another of all the places at which it has 
been observed; and lastly, maps, “‘ giving an easy view of the propagation 
of the epidemics in the two hemispheres.” 

He believes that “the yellow fever appears as a disease sui generis, €n- 
demical only in the low countries of the sea coast, but, in a due concur. 
rence of circumstances, also sporadic in other places;’’ that it has “never 
made its appearance beyond 48° northern latitude, and that a temperature 
of 72° F. is necessary for its production and propagation;”’ that it is possi 
ble for it to prevail in the north of Germany; that it is liable to generate 
other malignant diseases, and that the ordinary system of quarantine isthe 
proper resource against it. 

Dr. Marruzr’s motto is, ‘‘Opinionum commenta delet dies, nature judicia 
confirmat;” and we are willing to peril the cause of non-contagion uponthe 
principle which he here challenges. Yet the author should recollect, what 
he cannot but feel, that there are countries where the effect of timem 
public opinion is slow; and that this must be peculiarly liable to be the 
case in countries where these questions are incapable of being subjectedto 
the test of actual eye-sight. 

The names of the professors at Berlin, who adjudged the prize, as leat 
ed a body, we do not doubt, as any in the world, and as competent, 
there not exist men who have seen for themselves, are Link, BEREN0®, 
Grarek, Knarre, Hurerann, Rupotear, Horn, HENKEL, S1EBOLD, WOLFABT. 

19. Jackson on Irritation.—Our townsman, Dr. SamusEt Jacxsoy, has pu 
lished, in our esteemed contemporary, the Philadelphia Journal, a paper wil 
he had previously read, as a lecture, before the Medical Society of thiseitfs 
containing a view of the modern doctrine of irritation. Dr. J. may be coy 
sidered as an entire convert to the views entertained on this point by Dr. 
Brovssats, and his disciples; not undertaking to model them anew ina 
essential respect, but merely to make occasional extensions and explant 
» tions, illustrations from the experience of himself and his friends, and alter 
tions of some of the minor points. His paper may, we think, be con 
ed as a fair setting forth of this beautiful system; and we cannot foram 
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ment hesitate to express our pleasure, that he has thus laid it before alarge 


of the medical public. Bs. 

The paper in question is rather explanatory than argumentative; but this 
gises in part from the nature of the doctrine to be set forth. We regard 
the latter as a beautiful theory and terminology; answering, in an admirable 

, that great purpose of medical doctrines, the classification of facts, 
md the ready presentation of strong analogies, where direct inductions are 
nottobe had. It strongly resembles, in these respects, the body of chemi- 
al doctrine promulgated by Lavorsixn, or that more recent production of 
grown times, the atomic theory. It meets a prodigious variety of cases, 
solves, or at least defines, a great number of difficulties, and forms, we be- 
lieve, an aid to the medical practitioner, with which, in the present state 
fscience, he is not entitled to dispense. 

Dr. J. remarks the confusion existing among writers with regard to the 
meaning of the term “‘irritation.”” Impressed with the necessity of fixing 
it, he does not enter into the inquiry to which of all its senses it ought to 
be confined, but assumes it at once to mean “an excess of the natural ac- 
tions, destructive of the function of the tissue or organ, in which it exists.” 
To this destruction we object, as not a necessary condition. 

Function may be deranged by a state of things in which there is a dimi- 
potion, or one in which there exists an excess, in the amount of the circu- 
ting fluid. Ubi stimulatio, ibi flucus. Irritation is an increment of the 
mtural, organic actions of the part in which it occurs, accompanied with 
increase of the circulatory fluids, and deranging (Dr. J. says incompatible 
with) their functions. This increase of fluids, and of vitul forces, in one 

of the body, gives rise to a corresponding diminution in others: hence, 
imitation can never be general, but always leaves some parts of the body 
ina state of asthenia. 

Imitation may also be confined to a tissue; and is very apt in this manner 
tospread through the body, the different parts of the same structure having 
aftrong tendency to sympathize with each other. Dr. Jackson follows 
Brerx in referring irritation to three general heads, or classes: sanguine, 
lymphatic, and nervous. Sanguine irritation may be—1. Secretory, or eva- 
cuative, 2. Congestive, 3. Gaseous, (meaning with a tendency to secrete 
g%8, a8 in intestinal and peritoneal tympanitis, in a rare case of idiopathic 
emphysema from cold, narrated by himself, in gaseous secretion of the 
uterus, &c.) 4. Hemorrhagic, 5. Common inflammatory, 6. Hypertrophic, 
and 7, Atrophic. Lymphatic irritation, the sub-inflammation of M. Brovs- 
sais, is that process which forms tubercles, cancer, melanosis, common 
glandular enlargements, &c. Dr. J. appears to us to have confused the lym- 
phatics with the ordinary white capillaries; an error into which he may have 
beed led by M. Beery, who does not always clearly distinguish between 
them, _ The lymphatics, as we know them, are always found employed in 
conveying certain materials towards the heart; while those capillaries 
which ee the nutrition of the white and exanguious portions of the 
body, (cartilages, tunica conjunctiva, cornea, &c.) and in which would ap- 
pear to be seated the irritative operations productite of tubercles, cancers, 

ous tumours, &c. have an entirely different office, and, it is fair to 
presume, a different nature. As, however, tliese last seem to be principally 
concerned in the diseased changes incident to the lymphatic glands, and as 
of them are commonly associated together in the common predomi- 
mance or deficiency which characterizes certain temperaments, it is not un- 
tommon with pathologists, though certainly incorrect, to confuse them. 

Nervous irritation, on the other hand, is of a totally different kind; de- 
pending on the peculiar laws and modes of operation of the system in 
Which it is situated. The nervous system is nota unit; but consists of 
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various organs and apparatuses, each having peculiar functions assigned 
to it. 

Dr. J. considers the cerebro-spinal medulla as the common centre of the 
nervous system of relation and the ganglionic system, the point to which 
impressions are transmitted, and from which they are reflected upon the 
various parts of the economy. He does not seem to attach much import. 
ance to those most abundant communications established between the dif. 
ferent viscera by the ganglionic nerves, to which the hypothesis of the inter. 
vention of the brain is entirely unnecessary. Nervous irritation may be, 
and often is, confined to a single organ, and gives rise to a great diversity 
of symptoms according to the great differences of these local situations 
on which neither Dr. J. nor ourselves have space to dilate. 

The paper breaks off somewhat abruptly, promising to continue on the 
Jaws of irritation. 

20. Apoplexy of the Lungs. —M. Bovurttavn, adjunct member of the Royal 
Academy of Medicine, has published two cases of this hitherto but imper- 
fectly known disease. Apoplexy of the lungs was first well described by 
Iarnnec; who gives, as its leading diagnostics by the stethoscope, a mu- 
cous rattle, apparently produced by large bubbles of air, traversing a fluid 
in the bronchiz, and frequently bursting; and the suspension of all the 
sounds of respiration, as presented by the stethoscope, in a small portion of 
the lungs. M. Bourrtavp remarks, thatthe rattle only proves the presence 
of a fluid in the air-passages, and not the nature of that fluid; and thatit 
can furnish no evidence of the existence of apoplexy of the lungs, unless 
by combination with other characteristic signs; and with regard to the se- 
cond diagnostic character, one of his cases distinctly exhibited the rattle 
produced by respiration, in a case of very considerable local extent, over 
the whole surface of the lungs. 

From these observations, the author concludes, that the diagnosis of this 
disease must still be considered as very imperfect, the stethoscope not hay- 
ing removed the imperfection which existed in our previous means of 
crimination, (hemoptysis, oppression of respiration, coldness of the extre- 
mities, &c.) 

M. Bovittacn’s cases, also, differed from the observations and the two re- 
cords given by M. Larnwec, in the fact that the disease, in one of them, ex 
tended through a large portion of the lungs, instead of being confined, ac- 
cording to the experience of the latter pathologist, toa cube of from one to 
four inches in length; and in the circumstance, that, in the other subject, the 
effused blood was found enveloped in a cyst, composed of a substance 
analogous to inflammatory lymph. 

21. Purulent Ophthalmia of Infants.—Dr. F. A. Ammon has publisheda 
monograph on the anatomico-pathologic condition of the globe and mem- 
branes of the eye in the ophthalmia of young infants. _ In this disease, there 
is a great congestion of blood in the internal parts of the eye, which some: 
times almost amounts to inflammation. The exterior parts of the globe 
presented precisely the same aspect as the contagious oplithalmia,—a new 
proof as to the identity®of these two diseases. 

22. Haxmoptysis from Worms.—Dr. Daviiovute has contributed to the 
Marseilles Society the narrative of a case of hemoptysis which twice te 
turned after the most active treatment by the usual remedies. Neverthe 
less, during the third attempt to remove the disease, the patient vomited 
a large lumbricus; on which calomel, male fern, camphor, and injections 
were administered, with the effect of evacuating a dozen more of these 
animals, and of producing a permanent cure. 

23. Phthisis Pulmonalis—M. Anvnat has turned his attention to them 
ture of pulmonary tubercles, and gives the result of some observations made 
in the wards of M. Lenmryier, one of the physicians of La Charite ile 
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concludes, that tubercles of the lungs are the product of a morbid secre- 
tion; and that it consequently seems improper to designate them, as is fre- 
quently done, under the appellation of tissue, as they have none of the 
anatomical characters of a tissue. In this he agrees with M. CroverLareR; 
who considers tubercles the result of irritation in the vesicles of the lungs. 
¥. Axprat considers the morbid process which precedes the tuberculous 
geretion, to be an active, sanguineous congestion, similar to that which 
precedes every secretory process, whether regular or irregular; but it is not 
necessarily a2 pneumonia, in the ordinary sense of that term. 

This secretion may take place indifferently in several of the tissues which 
enter into the composition of the lungs; and the opinion, that the exclusive 
cause of tubercles is an inflammation of the white vessels, and that their 
exclusive seat is in these vessels and their ganglions, is in opposition to 
many well-established facts. 

The pulmonary granulations of Bartz are not, as he supposes, tubercles 
inanascent state. These minute substances are red and soft, before they 
become gray and hard; their granulated aspect is an effect artificially pro- 
duced when the pulmonary lobules are cut or torn; and, far from being a 
new production, they are constituted by portions of lobules separately in- 
flamed. 

In many cases, in which patients have died during abundant hemoptysis, 
M. Axpnat has not been able to recognize any other source of the expec- 
torated blood than the mucous membrane; but in all the cases which he 
examined, with but one exception, there were also tubercles in the lungs. 
In that one instance, the patient seemed to have died in consequence of 
sanguineous exhalation from the bronchial surface. In these cases, the 
bronchial membrane presents no other lesions than those which are seen in 
eases of simple bronchitis; and sometimes it is pale, or, at most, has a slight 
rose-coloured tint. When the hemorrhage has its source in the parenchy- 
maof the lungs, those lesions are formed, which M. Larnnee describes 
under the head of pulmonary apoplexy. Vide that article on the preceding 
page of this Quarterly Summary. Other inferences are expressed in the 
aphoristic form, as follows: 

Many individuals have had abundant spitting of blood, and yet have not 
become phthisical. 

In others, the first appearance of blood in the expectoration has preced- 
ed, by many years, the first appearance of phthisical symptoms. 

In other cases, the first hemoptysis has been immediately followed by 
all the symptoms which indicate the existence of pulmonary tubercles. 

_ Many patients are not attacked with hemoptysis, until after the tubercles 
intheir lungs have acquired a considerable development, and phthisis is 
already far advanced. 

It is not uncommon to see the tuberculous affection of the lungs go 
thtough all its periods, and death take place, without the least hemoptysis 
being ever observed. 

Chronic laryngitis, like acute laryngitis, may exist in an idiopathic 
form; but it is only in very rare cases that it can by itself give rise to the 
symptoms of consumption. Laryngeal phthisis is therefore not at all a com- 
mon occurrence. 

Inthe greater part of the cases in which the symptoms of phthisis are 
accompanied by an affection of the larynx, those symptoms are to be refer- 
ted to tubercles developed in the lungs, whether the tubercles have pre- 
ceded or followed the laryngitis. 

24. Effect of Diet in Consumption.—It is known, that considerable diver- 
sity of opinion exists among physicians, respecting the diet proper for 
phthisical patients. ** At this moment,” says an analyst in the London Re- 
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pository, to which we are indebted for the materials of this and the preced. 
ing articles, “ there are practitioners in England, who confine their phthi- 
sical patients to vegetable and milk diet; and others, who give them anim 
food and wine, almost to the exclusion of vegetables.” Some French pa 
thologists now think, that vegetable food encourages the production of 
tubercles; and this opinion seems chiefly to be founded on the rare oecgp. 
rence of tubercles in carnivorous animals, and its frequency in those which 
are herbivorous. M. Huzzrp finds that tubercles are very common in cows, 
and M. Sreatas suggests, that cows’ milk may favour their developmentia 
the human body. 

25. Inflammation of the Glands of Peyer and Brunner. Dothinentery—ot 
this new species of enteritis, we gave some account, when speaking of the 
labours of Dr. BretonneEav, at p. 161, of our second volume. Dr. Trorzr, 
of Paris, nearly coincides with the former author in his main points. We 
have now an opportunity to record the same facts, as they appear to an 
English practitioner. Differently coloured spectacles have here been used; 
and the dothinentery, instead of the essential disease, producing geneml 
febrile symptoms by sympathy, as in other inflammations, has becomes 
complication, taking place in the course of an idiopathic fever. Calomelis 
also found useful; so that the discovery stands now arrayed in a garb les 
foreign to American eyes. 

Dr. Hewett apprehends, that the inflammation of these mucous glands 
is owing to their orifices being obstructed by a dark, vitiated, and inspissat- 
ed mucus; that they then swell, as the sebaceous follicles of the skin do in 
the acne punctata of Dr. Bateman. They may be seen in various 
on dissection; at first having their inflammatory process confined to thei 
own substance, then spreading to the adjacent glands, and by this time, @ 
subsequently, to a small portion of the mucous membrane immediately sur- 
rounding their base, producing a slight redness and considerable thickening. 
The margins of the ulcers frequently appear, at least in the early stages, 
puckered, jagged, or fringed. The base of such ulcers often exhibitss 
rough, irregular surface, with little, projecting masses of enlarged or 
sloughing follicles; or presents a sloughy, ash-coloured appearance, resem- 
bling that of chancre; or displays a dirty, yellow hue, from the biliou- 
coloured, feculent matter adhering to it. The work of disorganization 
seems to be effected, partly by the ulcerative, partly by the sloughing pr 
cess. The erosion extends gradually downwards, from the mucous to the 
muscular and peritoneal coats; sometimes, though rarely, perforating the 
latter, and then rapidly exciting extensive peritonitis, “ by the escape of 
foreign matter into the cavity of the abdomen.” This perforation of the 
peritoneal cavity is sometimes prevented by adhesions of the intestine to 
adjacent parts, through the effusion of coagulable lymph. The mesentenc 
glands corresponding to the seat of such ulcers, are generally found in 
creased in size and vascularity; sometimes resembling, when cut into, the 
pulp of a morello, or even a red, cherry. : 

We are following Jonyson’s Medico-Chirurgical Review, not having te 
ceived the original. From the next passage it would appear, that Dr. 
Hewett had confused ulceration of the great intestines, from a tropical dy- 
sentery, with this particular disease of the glands of Perr and Brunnst 
Ulcers of the former kind are frequently demonstrated in our schools 

In most of the cases of ‘follicular ulceration, in idiopathic fever, 
seat of the ulcers will be indicated, immediately on opening the abdomen, 
by small, opaque patches, of silvery whiteness, or by apparently atte 
spots, occurring in discoloured portions of the intestines. In some cases 
however, there is no external indication sufficient to betray their presence. 

Dr. Hewett bears testimony, as numerous French physicians have con, 
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to the general accuracy of M. Bretonnzav’s descriptions of dothinentery— 
smalady, which some in this country appear to have taken for a joke; but 
we can assure them, that the accounts of it, transmitted from abroad, have 
every character of consistency and truth, notwithstanding it has received 
such a droll name. F 

Dr. Hewerr, as we have already said, recommends ‘‘ effective doses” of 

calomel. His theory of its operation is, that it benefits the disease, by com- 

ing the evacuation, from the mouths of the follicles, of the inspissated 
mucus which is causing their inflammation. Our theory, on the other hand, 
is, that it produces its good effects upon precisely the same principles on 
which calomel, when not contra-indicated by extraneous circumstances, 
benefits every species and variety of inflammation or plethora within the 
abdomen, as well as those sympathetic complaints which depend upon 
such. At any rate, the practice is not at all repulsive to our American no- 
tions. The reviewer*in Dr. Jounson’s Journal states, with the rather free 
humour so prevalent in that publication, that if Dr. Broussars were to read 
the passage in which calomel is thus recommended, “it would make his 
hair stand on end, ‘like quills upon the fretful porcupine;’” and that one 
of the school attached to that writer, would accuse the calomel of being a 
principal cause of the disease it was intended to prevent. 

Dr. Hewett has published a series of cases of this affection, treated at 

St. George’s Hospital. The practice hinged principally upon the applica- 
tion of leeches to the abdomen, and in the employment of aperient medi- 
cine, generally mercurial. Mercury was also usually given in the alterative 
manner. He divides the course of the disease into three stages, the dis- 
tinctions of which, in the review, are not very clear to our apprehension. 
We take them to be, 1. the period of inflammation of the glands, not gene- 
tally extending to the adjacent mucous membrane; 2. that of ulceration of 
the follicles, generally accompanied by some slight inflammation of the 
neighbouring exhalant surfaces; and, 3. that of sloughing, and of recovery, 
orof decline and death. 
_ On treating the disease during the first period, by the ‘* effective exhibi- 
tion of calomel, combined with any other auxiliary purgative and sudorific,” 
for the space of three or four days, the abdomen generally becomes less 
hard and prominent; but the purgation should not be left off till the belly 
feels soft and supple. This system being followed up five or six days, and 
the evacuations still continuing unhealthy, Dr. Hewzrr advises “the purga- 
ton to be slackened for a day or two,” and a dose of castor oil given, *‘ for 
the purpose of ascertaining whether the unhealthy character of the evacua- 
tions may not have been prolonged by the continued irritation of the 
purgative.” (Is castor oil no purgative? Or is calomel so par eminence; 
as if it were not at least equally remarkable for other peculiarities’) Castor 
oil, under such circumstances, will often bring away natural, though liquid 
motions, and produce a subsidence of the abdomen. 

In the second stage, leeches are to be repeatedly applied to the abdo- 
men; while two or three grains of calomel, and the same quantity of Jamzs’s 
powder, may be given every six hours, exhibiting, occasionally, small doses 
ofcastor oil. If the bowels are already relaxed, a quarter of a grain of 
opium, or three grains of extract of white poppy, may be added to the 
cog The same measures may be pursued, even after follicular ulceration 

8 been established, if the symptoms indicate local inflammation and fe- 
brile excitement. “ 


Vou. 1Il—No, 6, Apri, 1827. - 50 
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IV. THERAPEUTICS, MATERIA MEDICA, AND THE PRACTICE oy 
MEDICINE. 


26. Influence of Broussais’ Doctrines.—As we have, from time to time, 
expressed in this Journal our decided conviction of the beneficial tende 
of the medical doctrine, known under the title of physiological, and of 
which the founder is Dr. Brovussats, of Paris, we deem it necessary to offer 
here a few remarks, (in justification of ourselves for entertaining this 
opinion, ) on the assertions made m Europe, and repeated in this country, 
respecting the greater mortality in the practice of those who follow the 
precepts of Broessais, and particularly of this physician himself. These 
assertions are founded on a supposed authentic table of the mortality inthe 
military hospital of Paris—the Val de Grace—which originally appeared in 
the Revue Médicale, a journal published at Paris, was afterwards copied 
in other periodicals of France, and, finally, adduced by M. Prus, in his Es 
say on Irritation and Inflammation, and by M. Mievst, in his Lettresdum 
Médécin de Province, as an unanswerable proof of the danger of treating 
diseases physiologically. We here insert the table, as we find it in the 
above mentioned works. 





YEARS. VAIDY. DESGENETTES. PIERRE. BROUSSAIS. 








Sick.|Death. SickJ 
in 16 in 11 


Sick.|Death. Sick./Death. 
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To this table M. Brovssats immediately replied, denying its authenticity, 
and defying the author, or the editors of the Revue Médicale, to proveits 
correctness, or name those who had furnished the necessary documents for 
framing it. But as his answer was not deemed, in its turn, conclusive, anddid 
not prove, by a detail of facts, the incorrectness of the table in question, the 
latter continued to be regarded by many as authentic, and made use ofasa 
powerful argument by the opponents of the doctrine. Here, therefore, the 
thing remained, until M. Rocus, a very intelligent physician of Paris, ut 
dertook the investigation of the subject. For this purpose, he was furnished 
by the administrators of the Val de Grace, and by Brovussats, with all the 
documents in their possession. He appears to have laboured hard, in order 
to arrive at the truth; and has incorporated the results of his researches 
an able and satisfactory answer to M. Mravet’s jokes and lampoons on the 
new doctrine, published in the number of the Archives Générales for Oc- 
tober, 1826, 

In the first place, M. Rocaz observes, that the books containing the dates 
of entries and discharges, and diseases, in each ward, with the exceptionof 
those for the year 1819, were destroyed by the administrators, as soon % 
they were no longer of any use; consequently, it was impossible for him, 
except after much labour, and comparing documents with one another, to 
arrive at any truth on the subject. But even supposing that the mortality ™ 
M. Brovssa!s’ wards was greater, during those ycars, than the mortality @ 
those of his colleagues, the circumstance is easily explained: for, whilst @ 
Brovssais had only fever patients to prescribe for, MM. Vaipy and Prsaat 
had, in 1819, a great number affected with the itch in their wards—one 
which (No. 10) contained only prisoners, all of whom were on nearly full 
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allowance. The same kind of patients must have filled the wards attended 
by M. Prerne in 1816 and 1817, as his mortality during the first was only 
1in 193, and during the latter, 1 in 167. Nor does it appear less certain, 
that M. Varpy’s wards, in 1816 and 1818, contained many, as his mortality 
during those years was 1 in 27, and1 in 21. M. Drscenerres, although at 
that time physician in chief, could not have the acute diseases alone, in his 
wards, though the fact has been asserted, for the deaths were only 1 in 78. 

M, Varpy visited during one month only, in the year 1819, and M. Dzs- 
gxetrss during four; whilst, on the contrary, M. Broussais visited dur- 
ing two-thirds of the year. 

In 1816, M. Descenerres visited during two, in 1817 during three, and 
in 1818 during one month; M. Prerre only visited during four months of 
1815; whereas, during the same years, M. Broussais attended during the 
space of eight, nine, and ten months. 

It is evident, that no one can, with any justice, compare the mortality of 
wards filled with patients affected with fever in all its grades, with that of 
wards containing few diseases besides the itch. When we recollect, also, 
that the mortality differs much in different seasons of the year, we shall 
find it impossible to compare with fairness, the results of a service of one 
or two months, to those of another service which continued two-thirds or 
three-fourths of a year, and probably during the most sickly seasons. 

M. Rocuz further remarks, that as M. Brovssais’ wards are destined for 
theclinic, the worst patients are sent thither. His mortality, then, may easily 
be understood to be greater, without its being inferable from that, that he 
isnot as successful as his colleagues. The convalescents are sent off to 
some of the other wards, in order to make room for other cases which are 
more necessary for clinical demonstration. But whilst this makes the mor- 
tality in M. Broussais’ wards greater, it makes that in the wards of the 
other physicians smaller, as these convalescents are included among their 
patients in the calculation of deaths, and considered as cured by them. In 
1819, 119 of these patents were sent out of M. Brovssats’ into some other 
wards, and in the table of mortality in question they are not included. 

But, in proof the erroneousness of this report, we may state, that it men- 
tions that, in 1815, M. Descxenxrrzs lost t patient out of 19; whilst it is 
proved, that he did not serve during the whole of that year. 

The following is the true table of mortality in the Val de Grace, during 
the years 1815, 16, 17, 18, 19, as well as could be made out from the official 
documents in the hands of the proper authorities of the establishment: M. 
Descenzrres lost in 1816, 1 in 78; in 1817, 1 in 14; in 1818, 1 in 12; in 
1819, 1 in 21. M. Preene lost in 1816, 1 in 193; in 1817, 1 in 167; in 1818, 
{in 27; in 1819, lin 14. M. Varpy lost in 1815, 1 in 203; in 1826, 1 in 27; 
in 1817, 1 in 14; in 1818, 1 in 28; in 1819, 1 in 22. M. Bnovssats lost in 
1815, 1 in 93; in 1817, 1 in 16; in 1818, 1 in 14; in 1819, 1 in 10, 

The want of information relative to the proportion of the mortality in the 
wards of M. Prerre in 1815, and of M. Broussars in 1816, arises from the 
loss, already alluded to, of the official documents. By comparing this offi- 
ial table with that already quoted, as published in the Revue Médicale, it 
will be found, that not one single set of figures is correct in the latter. In- 
dependently of the reasons adduced to account for the greater mortality in 
M. Brovssars’ wards, it should be borne in mind, that during two months 
of his service in 1819, measles of a malignant character prevailed to a 
great extent among the troops forming the garrison of Paris. During this 
short period, 72 died; whilst, during the seven other months, only 39 
perished in the same wards. During the whole of this epidemic, MM. 
Vainr and Descunerres did nol attend; and M. Prerne was attending the 
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wards filled with itch, and with prisoners, and consequently could only see 
a limited number of bad cases: 

The following is an hospital report of the mortality at the Val de Grace, 
from 1800 to 1820, by periods of five years; by which it is proved, that the 
proportion of deaths in that hospital has decreased in a very remarkable 
manner, since the introduction there of the physiological medicine. 

From 1800 to 1804, inclusive. 
Cures, 27,880—Deaths, 1,740—making 1 in 16 1-43d, 
From 1805 to 1809, inclusive. 
Cures, 26,249—Deaths, 2,401—making 1 in 10 15-16ths. 
From 1810 to 1814, inclusive. 
Cures, 38,355—Deaths, 5,976—making 1 in 9 4-5ths. 
From 1815 to 1820, inclusive. 
Cures, 31,803—Deaths, 1,132—making 1 in 28 1-20th. 

The average duration of the treatment, also, from 1810 to 1814, ws 
seventeen days; whereas, from that period to 1820, it has been reduced to 
fourteen days. 

Extending next our researches to the other hospitals of France, andtp 
one in Spain, attended by physicians following the precepts of the physio 
logical school, we find, that at the military hospital of Rennes, = the 
care of Dr. Rennati, during the course of 1825, 584 patients were treated, 
of which 521 were cured, and 14 died; making a proportion of about 3 
percent. Of these also it appears, that one died before he arrived at the 
hospital, and another two hours after the visit of the physician. At the 
hospital of Pampelune, under the charge of Dr. Dommancezt, 772 patients 
were found there on the Ist January, 1825; during the course of the year, 
1100 were admitted, of whom 1096 were cured, 3 died, and 773 were lef 
at the time of writing the report. As the number found was equal to thé 
left, we may divide the number admitted by that of the deaths, which gives 
1 in 366—a very small portion, even supposing most of the diseases to have 
been of a very trifling nature. In the military hospital of Madrid, under 
Dr. Faure, there were found, on the Ist of January, 1825, 117 patients; 
during the year, 1527 were admitted, making a total of 1644; of these, 
1506 were cured, 48 died, and 90 were left at the hospital on the Ist of 
January, 1826. Deducting 27 from the number found, to make it equal the 
number left, and adding them to the number admitted, and dividing the 
whole of them, 1671, by the number of the deaths, we have left 1-344th 
part, or about 3 per cent. : 

In the second division of fever patients in the military hospital of Madrid, 
from the twenty-seventh of May to the first of July, 1823,.376 patients 
were admitted; of which 238 were cured, 8 died, and 130 were left. The 
mortality amounted, therefore, to 1 in 29 6-8ths. M. DuroncHel, physi- 
cian in the army of Spain, remarks, that the troops arriving at Madrid, were 
worn out by the fatigue of long marches, and that many of the cases were 
of a very violent character. In the military hospital of the Island of Leon, 
(division of fevers,) during the months of September, October, and 
vember, 1824, 28 patients were found, 154 entered, 151 were disc 
cured, 7 died, and 24 were left; making a proportion of 1 death to 21 4-7th 
cases. Mr. Duroncurt remarks, that, as the season was that of the al 
inspection, three of those who died, came in with chronic pneumomla 
which they were to be sent back to France. 

In the military hospital of Rocroy, during the first quarter of 1825, 2 
patients were found, 30 entered, 29 were discharged cured, 1 died, (chrome 
pneumonia,) and 2 were left. The mortality, therefore, was 1 in 29. 
the military hospital of Longwy, from the first of May to the first of Octo 
ber, 1826, 23 patients were found, 67 were admitted, 83 were disc 
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2 died, and 5 were left. Both of those who were marked dead, 
were brought lifeless to the hospital. One of them was killed in a duel, 
and the other was drowned. The mortality, therefore, instead of being as 
ito 414, is reduced to nothing. The returns of these four mentioned hos- 

itals, were furnished by the attending physician, M. Duroncuet, and 

lished in the Annales de la Médécine Physiologique. M. D. adds, that 
inthe military hospital of Santa Maria, during the month of September, 
1823, (during the hottest period of the season, and whilst the soldiers were 
exhausted with fatigue, on account of working at the trenches before Ca- 
diz,) upwards of 500 patients were admitted, of whom only 16 died, or 
about 1 in 25... 

In anote furnished to Dr. Broussais by Dr. Cuzryry, and written by 
Dr. Frnran, of Xeres, in Spain, it appears that he (Dr. F.) lost, by the old 
method, 50 0-Oths. of his yellow fever patients, whereas, since he adopted 
the new method, he has only lost a little more than 5 0-0ths. In the hospitals 
of Paris, on the contrary, in which physicians of a different school and 
who would shudder at the bare idea of being suspected to follow the theo- 
retical or practical precepts of the new school, attend, things assume a very 
different aspect. It is true, that the kind of patients admitted in these estab- 
lishments is very different from that by which the wards of a military hos- 
pital are filled,—consisting as it does of the poorest portion of the population, 
the outcast of society, whose constitutions are often broken down by dis- 
ease and debauchery,—whilst soldiers are generaliy hearty, well fed and 
clothed. Yet the difference in the proportion of deaths is too great,—the 
trial has been made under circumstances too evidently different, as, for ex- 
ample, a quiet garrison duty or the fatigues of a campaign, not to justify 
usin the suspicion, that this difference depends on something more than a 
different condition of the patients in the two sorts of establishments. Thus, 
oninvestigation, it will be found, that M. Recamrer, one of the physicians 
of the Hotel Dieu, lost, during the last quarter of 1824, 18 patients out of 
135, being about one in eight. In the course of the year 1825, he lost 
122 patients out of 707, being rather more than one-fifth. During the first 
quarter of 1826, 143 patients were treated by the same physician. Of 
these, 20 died, making about one in seven. 

During the second quarter of the same year, 205 patients were treated. 
Ofthese, 32 died; being more than one-seventh. During the third quarter 
of the same year, this physician lost 14 out of 144 patients, making about 
one-tenth of the whole. M.Rzcamz=En’s reports are drawn up by Mr. Mar- 
mNET, and published in the Revue Médicale. 

In the Hospital de la Pitié, M. Barxtx lost, during the months of March, 
April, and May, 1825, 103 out of 573 patients, making about 1 in 53. © 

At La Charité, Laznwec lost, from the first of November, 1825, to the 
fifteenth of April, 1826, 37 out of 188 patients,—making, according to the 
reporter, 1 in 8 for acute, and 1 in 4 for chronic, diseases, or 1 in 5 for the 
whole. From the first of April to the twentieth of August, out of 168 he 
lost 18 patients—a little more than 1 in 10: and during the first solar quar- 
ler 4 — year'1825, out of 160 patients he lost 29; being a little less than 
one-fifth. 

Other reports might be added, but we trust that enough has been said to 
show, that those who practice medicine agreeably to the ‘‘ Doctrine Phy- 
siologique,” do not lose more patients, than such as treat this doctrine 
with contempt, and seem to regard all the followers of Broussais as mad- 
caps, fitter to inhabit the cells of a lunatic asylum than to engage in the 
Practice of our noble profession. : 
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Mr. Caste, in his work against the new doctrine, has brought forwan| 
necrological tables of the department of the Seine, to prove that the adop. 
tion of that doctrine in the practice of medicine, had caused an increase jj 
the mortality of Paris. : 

From these tables it appears, that in 1817 there were 2000 deaths mon 
than in 18146; but this difference could not be ascribed to the new doctrine, 
which was then in its infancy, and only began to count many proselytesin 
1818. Laying aside 1817, therefore, we find that in 1816 there were 22,491 
deaths—in 1819, 22,671—in 1820, 22,464—in 1821, 22,917—and in 1893 
23,282. The difference for the lowest number to the highest, is only $18, 
a difference too trifling to be entitled to attention. 

Now, when, with these facts before us, we bear in mind the great increase 
in the population of Paris, from the influx of strangers, of inhabitants from 
the provinces, and of a large number of workmen, (of masons in patticu. 
lar—the number of whom is estimated at 60,000,) we shall be ready to 
conclude, that, so far from having increased the mortality, the new doettin 
has caused it to diminish. 

27. On the Efficacy of the Spirits of Turpentine in Sciatica.—In the No 
vember number of the Revue Médicale, which we have just received, & 
Prornry has published a case of femoro-popliteal neuralgia, in which the 

irits of turpentine, exhibited internally, was found very efficacious. The 
disease was at first treated by means of antiphlogistics and lactucarium, but 
without any other benefit than a momentary respite from pain, and alittle 
sleep. A blister was also tried, but the relief obtained from it was only of 
short duration. M. P. next prescribed a dram of the spirits of turpentine 
to be taken twice aday. The next day the pain was less severe, and on 
the fourth day was so far diminished as to induce the patient to imagine she 
was cured, and to get out of bed. Owing to this it returned; but inafew 
days, and by means of the same remedy, the patient was restored to perfect 
health. M. Prorry remarks, that in this case the turpentine produced no 
other gastric symptom than a loss of appetite for a few days—a sensation of 

‘heat and weight in the stomach, and only once vomiting. It did not give 
rise to diarrhea. 

The spirits of turpentine used in this manner, was first, we believe, intt- 
duced in the treatment of sciatica by M. Martner, of Paris, and has since 
been employed very efficaciously by several of our Gallic brethren. 

28. Belladunna and Nitrate of Silver in Epilepsy.—tin one of the numbers 
of Ferrvsac’s Bulletin, (November, 1826,) we find the following remarkson 
epilepsy, by Dr. Toxt, of Aurich, extracted from a German journal. Afte 
stating that we most generally resort to an empirical mode of treatment in 
epilepsy, Dr. T. states, that although the remedies proposed for the cure 
of this disease are very numerous,—amounting already in the seventeenth 
century to more than two hundred, yet he has only found two, the efficacy 
>! — appears to him to be fairly demonstrated, —belladonna and nitrate 
of silver. 

“It is true, that with belladonna I have never cured a well established 
case of epilepsy; all I have jaccomplished by even its long continued us, 
was to render the attacks less frequent. By the nitrate of silver, on the 
contrary, I have radically cured true epilepsies of mgny years standing. 
“In strong and sanguincous subjects,—when the head is the seat of a sa 
guineous congestion, I make use of the lancet before resorting to the 
trate of silver. I am very careful, during the course of the treatment,t 
keep the bowels regular;—I increase very rapidly the dose of the remedy, 
and direct it to be continued a long time after the cure. I generally com: 
mence with one-sixth of a grain, morning and night, and increase it to one 
grain and ahalf. A strict regimen is of the highest importance, and it 
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icularly necessary to proscribe venereal pleasures.” Dr. T. adds, that 
he has never noticed any change in the colour of the skin, although he 
sometimes continued the use of the nitrate during two years. 

99, Dr. Johnson on Nitrate of Silver—We have already expressed our 
sentiments concerning the value of this gentleman’s little work on morbid 
sensibility of the stomach and bowels. Dr. J. says, page 125, ‘It is well 
known to surgeons that the nitrate of silver is one of the most powerful al- 
yers of irritability, when applied externally to irritable sores. It is also 
yell known, that this medicine may be given internally to the extent of 
several grains daily, for months in succession, in cases of epilepsy, and that, 
without ever producing any bad effects.” After giving an account of a 
case of epilepsy, attended with ‘“‘dyspepsia and great irritability of the 
stomach and bowels,” in which the patient was restored to perfect health 
by the use of nitrate of silver, he remarks, “ But, several cases have since 
occurred, which lead me to think, /irst, that epilepsy very often depends 
on morbid sensibility of the gastric and intestinal nerves; and secondly, that 
itis by removing this morbid irritability of the alimentary canal, that the 
nitrate of silver sometimes cures epilepsy.” 

Convulsions and epilepsy are often occasioned -by worms, and, he re- 
marks, the removal of the worms cures the convulsions and epilepsy, by 
removing the cause of irritation; and the nitrate of silver very probably 
acts, in other cases, by lessening the sensibility of the nerves, and thereby 
rendering them unsusceptible of irritation. On this principle I have ad- 
ministered the nitrate of silver, of late, in cases where the morbid sensi- 
bility of the gastric and intestinal nerves, was produced by other causes 
than worms, and gave rise to other phenomena than epilepsy, and hitherto 
with marked advantage. Dr, J. next relates the case of a lady “ for years 
harassed with convulsive twitchings, faintings, and a host of anomalous symp- 
toms, almost daily, which rendered her life miserable, and resisted every 
remedy that could be thought of by several eminent practitioners. 

“Not knowing what else to do, ¥ gave her the nitrate of silver, at first in 
doses of half a grain twice a day, gradually increasing it to four grains per 
diem, and that, continued for the space of three months.” He also gave 
her sulphate of quinine, to the amount of two or three grains daily, and 
long before the expiration of the three months she was restored to health. 
He says further, “half a grain of nitrate of silver, and two, three, or four 
of extract of rhubarb, or, if the bowels require no assistance, extract of 
camomile, or gentian, may be given every night at bed time, and the dose 
gradually increased to two or three grains daily.’ A most careful atten- 
pia a paid at seme time to the diet of the patient, without 

medicines will fail. 

30. Cinchona in Acute Rheumatism—Dr. Anraony Topp Tomson has 
published in the February number of the Medical and Physical Journal of 
London, some “ Remarks on Acute Rheumatism; with cases,” in which he 
ulvocates the propriety of resorting to the Peruvian bark in this complaint. 
He seems disposed to accede to the antiquated opinion of the striking re- 
semblance between acute rheumatism and ague—a resemblance on which 
Heist Morton and others, predicated the use of bark in the treatment 
ofthe former of these complaints. The dread of a metastasis led, he be- 

€s, to the abandonment of this practice; ‘* but experience has demon- 
stated that this dread is unfounded, and where the employment of this 
remedy has been prefaced by the exhibition of calomel, tartar emetic, and 
opium, with cathartics, I have had no reason whatever, in a practice of 
twenty-five years, to alter my opinion on its efficacy and safety.” Dr. T. 
sno great admirer of depletion in acute rheumatism, and states that prac- 
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apply to all—at least to American physicians) have found that bleeding in 
the acute form of the disease, neither lessens the buffy appearance of the 
blood, nor diminishes the sufferings of the patient, unless opium, or othe 
remedies of the sort, has been employed. Dr. T. usually combines wih 
the bark the vin. colchi, and particularly the spirits of turpentine, the latte 
of which, he thinks, appears to increase the efficacy of the bark. 

“In some habits, idiosyncrasy renders it impossible to continue the used 
turpentine longer than forty-eight hours. The urinary organs are strong). 
excited, and the urine is passed with great heat and pain, and occasj 
tinged with blood; whilst the skin is covered with an eruption 
eczema rubrum; but in these individuals, the advantages derived from the 
remedy, in combination with cinchona, counterbalances the inconveniences 
which it causes; although assuredly it should not be continued to be given 
when the eruption is fairly formed.” 

Several cases are given in detail; from want of room, however, weae 
compelled to pass them by. 

31. Jodine.—The following communication from our friend Dr. B 
warp Jenner Coxe, of this city, will be read with interest by everyow 
engaged in the practice of medicine, as it will contribute to remove fio 
their minds the fears that may have existed about pushing the use of iodin 
sufficiently far to ensure its full effects. The quantity of the medicinead 
ministered was certainly very large, and would, unless the patient hal 
but little inirritability, or the facts we have heard respecting its dele 
terious qualities are exaggerated, have given rise to the most unpleasat 
effects. 

** The iodine and its preparations, introduced into practice by Dr, Com 
pet of Geneva, exerted so powerful an influence upon goitre, that it ws 
called specific for that disease. It was so generally, and, in many instances 
so injudiciously used without the advice ofa physician, that several deaths 
occurred, and in a great number of cases so frightful and distressing wer 
the symptoms that death would have béen preferable. The medicine # 
might be supposed fell into disrepute; ‘‘ every day brought to light some 
new catastrophe, the effect of iodine; and in the course of a short timeit 
name was associated with the idea of a most intractable and virulent por 
son. Neither patient nor physician dared venture on its employment. ft 
seemed to be one of those benefits held up to invite the appetite, while its 
use was denied us.”* When the dread of this medicine had subsided, 
physicians were very cautious in their mode of using it, and it was found 
to possess as great power over tumors of almost every description asi 
showed when used for goitre. 

Although iodine has been a good deal used in this city I regret I cannot 
give the general result. Dr. La Rocue informs me that he has used itia 
some cases with success. Dr. Jackson gave the tincture in large doses for 
some time without effect. Tothe present time I have not heard of asingle 
case, where the use of iodine has been followed by any of those symptom 
described by Garrpnezr and others. The following case is interesting, % 
it shows that there are cases where iodine may be used in large doses 
continued for some time without producing any injury. 

A lady of this city having laboured under ascites for eight years, 
tapped for the seventh time, September 12th, 1826. After this last ope 
tion there was discovered in the abdomen a large hard and perfectly move 
able tumour, which was thought by Dr. Scuorr and myself to be ane 





* GarrpyeR on Iodine. p. 5. , 
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rged ovarium. Besides this there was a small tumour on the right side of 
the neck. We determined to give the hydriodate of iadime a trial, and it 
was used in the most cautious manner for more than two months, without 
any perceptible effect. The medicine was discontinued after the first of 
December, and on the eighth of January, the abdomen being very much 
distended, tapping was again performed. The water being drawn off, 
neither Dr. ScnorT nor myself could perceive any change in the size of the 
tumour in the abdomen; that of the neck remaining stationary. The me- 
dicine having in the first trial produced no effect, it was determined to use 
itagain, and increase the dose until the system showed some sign of being 
under its influence. The 10th of January, 30 grains of hydriodate of io- 
dine were dissolved in one ounce of water, of which the patient was order- 
edto take 30 drops three times a day, increasing, after the first day, five 
drops each dose, which was continued until the 30 grains were taken in 
oe day. She continued to take this quantity every day for twenty-one 
days, making in all 630 grains, without occasioning one unpleasant symp- 
tom. The tumour in the neck was evidently smaller than it had been be- 
fore commencing the iodine, but in consequence of the expense, it was not 
thought adviseable to continue it any longer. Since the medicine was dis- 
cottinued, the tumor in the neck has evidently decreased in size, and is 
now, the twelfth of March, not the fourth part as large as it was on the 12th 
September, 1826. ‘The abdomen is considerably distended, and we contem- 
plate tapping the patient in a week or ten days, when, if we perceive the 
slightest decrease in the size of the tumor in the abdomen, the iodine will 
have another trial, andthe effect, if any, shall be handed in before your next 
ndmber.”” 

32. Anasarca cured by means of the Dry Regimen.—in the ‘ Recueil de la 
Société Royale de Medécine de Marseille,” (first year, No. 1. January 1827,) 
which we have received a few days ago froiu the learned editor M. Roux, 
iscontained the account of a case of anasarca, said to have been cured by 
what the author, M. D’Asrros, physician of the Hotel Dieu of Aix, called 
the dry regimen (diéte seche). ‘The patient was a child, six years of age, 
who from an imprudent exposure to cold became anasarcous. The swelling 
was very considerable, extending over the whole body, and resisted the use 
ofan emetic, a purge, and of various diuretics. Perceiving that these means 
were of no avail, and that the swelling increased, Mr. D’Astros appears 
tohave had recourse to his books, and struck with the fact that Ascue- 
ape, Heraccrpes of Tarentum, and Cxxsvs, occasionally submitted their 
patients toa complete abstinence from food; and particularly with a re- 
mark of the latter, that the duty of a good physician is, to beware filling 
the patient with a superfluous nourishment likely to increase the matter 
giving rise to the disease; but at the same time not to allow him to die of 
mation, he resolved not to allow his patient any drink, under the im- 
Pression it would add to the quantity of serum already accumulated; but 
at the same time not to carry this practice so far as to cause the child to 
die from thirst. 

Following this indication he suppressed every tisane; placed his patient 
M dry food, and only allowed him about a gill of water and white wine at 
dinner, with a view of aiding digestion, leaving to nature the care of re- 
lieving, by means of the serum collected in the cellular membrane, the 
thirst by which the little patient was tormented. Not content, however, 
with this negative treatment, he ordered a blister to the arm, in order to 
afford an issue to serum accumulated in the upper part of the body, and to 
*xcite the cellular tissue. He likewise directed the feet, legs and thighs 
tobe covered with warm cabbage leaves, for the purpose of augmenting 
in them the insensible perspiration; and prescribed internally the Doyer’s 
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powders. These different means were continued for about a week,—and 
produced during the whole of that time a copious’sweat, by which the child 
was completely relieved of the swelling. Drinks were now very cay. 
tiously allowed, and in a short time the patient was restored to perfect 
health. 

We have offered the foregoing case to the attention of our readers, not 
on account of the sound pathological views it contains, nor of the novelty 
of the practice, (for to prevent patients affected with dropsy from drink 
ing, was formerly a common mode of treating these complaints); but in 
order to show with what ease, cases of anasarca, arising from exposure 
to cold, and unattended with derangement of internal viscera, (which 
M. D’A. tells us was the fact in his patient,) may be cured by those 
means calculated to produce diaphoresis. The ideas of some old writers, 
(whom M. D’A. might have quoted with more propriety than he did 
Cxxsus,) of prohibiting the use of drink from the fear that they would in- 
crease the quantity of serum, is an error which more modern experience 
has completely exploded; and we have no doubt that if our author had re 
sorted to the above mentioned means, and allowed his patient at the same 
time, enough water to quench his thirst, he would have succeeded as well. 
He would also, by so doing, have saved himself the necessity of indulgingin 
a reasoning which, it appears to us, would have better suited the fifteenth 
than the present century. 

33. Digitalis in Epilepsy—The Edinburgh Medical and Surgical Jour 
nal for January, 1827, contains a short essay ** On the employment of Digi- 
talis in Epilepsy,” by Mr. Rogen Waxkerteip Scorr, of Liverpool. Mr.§. 
appears to have prescribed this remedy with success in the above mention 
ed disease, if not as a cure, at least as a palliative, and adduces a case com- 
municated to him by his friend Dr. Bricés, ** which strongly exemplifies 
the utility of digitalis, even in a small quantity, in a peculiar affection of 
the sensorium, accompanied with other marks of general irritability.” In 
Mr. Scort’s case of epilepsy, the patient, nine years of age, had been af 
fected with chronic hydrocephalus;—the faculties were much impaired, 
and the convulsions at one period came on as often as twenty times every 
day. They had been suspended by means of medicines on two occasions 
for the space of several months; but returned, and during the four years 
previous to this application of the patient to Mr. Scort, he had never passed 
a day without them. He had usually six or seven, sometimes ten or twelve. 
They were generally preceded by twitchings, but sometimes came on 
without any indication. They were excited by the slightest causes, such 
as fear, anger, fatigue, crying, and even a current of fresh air blowing upon 
his face. When the case came under his care, Mr. S. prescribed nitrate of 
silver, and continued it for some time;—ammoniated copper, arsenical li 
quor, sulphate of quinine, mercury and daily purgatives. He also fre- 
quently resorted to leeches and blisters, and established an issue. But 
from the latter means no relief was obtained. ‘+ 

“I then prescribed the tincture of digitalis, in the dose of six minims, 
three times a day. In a short time the frequency and duration of the p* 
roxyms were diminished; and by gradually increasing the quantity to 
twelve drops, they altogether ceased: and he continued free from them for 
four months; though the twitchings did not entirely cease.” The patient 
was now sent into the country, where his general health improved; but the 
fits returned. Since that time he continued occasionally subject to them; 
but in a milder form and not so frequent as formerly,—not oftener, on the 
average, than once inten days. ‘* As his mother had observed that violent 
twitchings generally came on immediately before the accession of a p® 
roxysm, or were much aggravated if they already existed, she was induce 
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toadminister the tincture at those times, as being more likely to prevent 
the attack, and she accordingly found that it was attended with that effect. 
Instead of giving him any definite daily quantity, she now regulates the 
the dose, and time of its exhibition, according to the frequency and ur- 
gency of the twitchings; if the dose be sufficient, it scarcely ever fails to 
prevent the fit; and she attributes those to which he is occasionally subject, 
to her not venturing to give it in a quantity sufficiently large to prevent 
them, which she feels persuaded it would otherwise do. Sometimes, when 
the twitchings have been unusually severe, she has given him half a dessert- 
spoonful in a few minutes before they have ceased, and that upon some 
occasions twice in the same day; but it is seldom requisite to exhibit it so 
largely.” ‘If the twitchings are violent towards night, she observes, that 
he has frequently an attack during sleep, or immediately upon awakening 
in the morning, and this she has found to be prevented by giving him a 
teaspoonful at bed time. Those viclent twitchings, also, which generally 
precede an attack, sometimes come on in the morning, when she likewise 
administers it with the same effect.” 

To this case Mr. Scorr has appended some interesting remarks, which 
we are sorry our limits will not permit us to transcribe here. We must 
mention, however, that he is not of opinion that the digitalis will effect a 
permanent cure in this case, as it is probable that some organic change has 
taken place—in which we concur with him. 

34. Sulphate of Quinine administered by Friction.—At a meeting of the 
Royal Academy of Medicine of Paris, held on the 22d of August last, MM. 
Bacnents, Iranp, and Miqve., read a report on a memoir by M. Points, 
physician of the Hotel Dieu of Lyons, entitled “ Observations sur des Gastro- 
enterites, avec Fievre remittente et intermittente. guéries par le Sulphate de 
Quinine administré en Friction.” From this report, an account of which 
iscontained in the Archives Générales for Sept. 1826, it appears, that M. 
Pornre, having remarked that the sulphate of quinine very often irritates the 
stomach, when administered internally, resolved to use it by friction on the 
gums and internal surface of the lips, as Cuarr had already done with mer- 
cury. He details, in his memoir, nine cases of intermittent and remittent 
fevers, which were cured by this method. ‘The dose of the remedy was 
from four to eight grains, morning and evening. The only inconvenience 
which M. P. could discover, was the extreme bitterness of the sulphate, 
which could perhaps be obviated by combining with it some other sub- 
stance, In two cases, the salt was applied on a blistered surface, and pro- 
duced the desired effect. This proves, that in the other cases the remedy 
Was absorbed; and that the opinion of some of the members of the academy, 
who took part in the discussion elicited by the report, and who thought 
that a portion of the sulphate had been swallowed, and that to this the 
benefit was to be ascribed, is destitute of foundation. 

35. Extract of the Indigenous Poppy, or European Opium.—Ata meeting 
of the Royal Academy of Medicine of Paris, held on the 10th of October 

M. Drovsart read some observations, in continuation of those already 
read by him at a former meeting. His object is to discover the reason why 
the extract of indigenous poppy, although as calming as the oriental opium, 
very seldom produces narcotism. With a view of arriving at this knowledge, 
he endeavours to find out which, among the constitutent parts of opium, 
produce calming, and which give rise to exciting effects. It appears cer- 
tain, that opium, when completely deprived of morphia, of narcotin, and of 
the acrid principle, is inert. The question then is, to determine accurately 
the action of these three elements. Agreeably to MM. Macenpie and Ro- 
*iauer, the calming action of opium is due to the morphia, and its exciting 
action to the narcotin. MM. Deiens and Vassar entertain the same opinion 
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with regard to morphia; whilst, on the contrary, M. GuErsenr attributes to 
this substance exciting qualities, and M. Lerrurrner and a French phar. 
maceutist have proved them by direct experiments performed on them. 
selves. This opinion is also that adopted by M. Batty, after numerous 
trials made by him at the hospital of La Pitié; finally, M. Bansrer remarks, 
that the action of morphia is similar to that of opium, and that, like that of 
the latter, it is sometimes calming, sometimes exciting. It results from 
these researches on morphia, remarks M. Drovusart, that this substance 
does not possess the specific property of calming the brain, and that it only 
effects this in some cases by determining a congestion in that organ. The 
difference of opinions respecting the properties of pure narcotin, is still 
greater. MM. Macenpre and Bararer say, they have seen this substance 
produce, in doses of haifa grain, exciting effects of great intensity; where- 
as M. Batty asserts, that he has administered from thirty to sixty grainsof 
it with impunity. It appears to be held in solution in opium by an oily mat- 
ter: and MM. Orrtr.a and Batty, having administered narcotin dissolvedin 
oil to dogs, in order to approximate it to the state in which it is discovered 
in opium, imagined they saw that it then exerted a calming action; the pu- 
pils, which under the influence of morphia are contracted, under that of 
narcotin were dilated.. From these facts, M. Drousarr concludes, not ad- 
solutely, but very probably, that narcotin is the principle which possesses 
the calming virtue; and discovers in this fact the means of explaining the 
more calming and less narcotic action of the extract of indigenous poppy; 
asy on the chemical analysis of the latter, it is found to contain much less 
morphine, and more narcotin, than the oriental opium of commerce.— 
Archives Générales, Nov. 1826, 


V. SURGERY. 


36. Barton’s New Operation for Anchylosis.—Additional note in the case 
of John Coyle, in whom a new joint has been formed at the hip. See page 
289, of this number. 

March 22d, 1827. My patient continues to improve. A day or two since, 
he convinced me of his increasing strength, by walking, without even the aid 
of a cane, a distance of about fifteen yards; and repeated it on another occ 
sion. The hip bears not the least appearance of disease, and is of a healthy 
temperature. Nothing is observable, but a sound and well-formed cicatrx. 

It is just four months since the operation was performed, and the 
lapse of time has not caused any restriction to the movements of the jomt. 
The degree of motion, though more limited than that of a natural articula- 
tion at the hip, is, nevertheless, with slight-aid of the spinal column, ade- 
quate to the various offices, and to the extent already described. 

The permanency of the joint may, I think, be fairly calculated on, when 
it is considered how difficult, frequently, and sometimes impossible, It isto 
effect the cure of fulse joints, by resorting to the most powerful means 0 
inflaming such parts. There is, at present, a patient just admitted into the 
Pennsylvania Hospital, and under treatment for the cure of a false jot in 
the middle of the tibia, which has resisted the irritation of exercise and 
pressure in walking, for seven years. The person has been in the full ea- 
joyment of health. J. RHEA BARTON. 

37. Fracture of the Pubis.—On the 10th of August, M. Larney pre 
sented to the section of surgery, a soldier who had completely recove 
from a fracture of the right horizontal branch of the pubis, and probably 
also of the ascending branch of the ischium of the same side. ‘The reve 
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sion of the ilium outwards, and the elongation of the limb, gave the ap- 
earance of a luxation of the femur downwards and inwards. The accident 
was caused by the pelvis being pressed between two wagons.—Archives 
Générales, Sept. ° 

38, Varicose Aneurism.—M. Larney, on the Ist of August last, presented 
tothe Academy of Medicine, a soldier, presenting still some traces of an 
original varicose aneurism of the external iliac artery and vein, resulting 
from the puncture of a small sword, which entered obliquely at the linea 
alba, where the cicatrix was yet observable, and wounded the vessels a few 
lines before their passage under the crural arch. This soldier was cured by the 
almost continual application of ice upon the aneurismal tumour: the disease, 
at first, filled the whole iliac region, and formed externally an oval swelling, 
projecting about seven or eight centimetres, and parallel to the iliac vein. 
Nine moxas, which were successively applied around the swelling, and a 
cooling regimen, contributed to the recovery. The treatment lasted eighteen 
months, and the soldier now walks without lameness, and has returned to 
the service. —Jbid. 

39. Fish-bone, the Nucleus of a Calculus.—Extract of a letter from Dr. H. 
W. Bassett, a surgeon of the navy, to a friend in Philadelphia, dated Bar- 
rancas, July 14, 1826. 

“Sailing Master W. of the navy, complained, on the morning of the 10th 
instant, of a sharp, pricking pain in the hypogastric region, accompanied 
with some degree of fever. The next day, the pain increased, extending 
along the course of the urethra, connected with some difficulty in voiding 
urine. These symptoms continued until this afternoon, when a jish-bone 
was ejected, with some degree of force, from the urethra, It was coated, to 
the full size of the urethra, with blood and pus. The bone was nearly an inch 
inlength. As no pain was felt in the vicinity of the kidneys, it is probable 
that it passed through the coats of the rectum and bladder.” 

40. Suppression of a Gonorrhea, followed by T'rismus.—Dr. Frxoctto, of 
Turin, relates that a young man, of a robust habit, arrested a gonorrhea 
by twice immersing the penis in ice-water. Three days afterwards he was 
affected with a stiffness of the muscles of the neck and jaw—difficult de- 
glutition, &c. These increased, and were accompanied with wandering 
pains—general fever—beating of the carotids, &c. 

Dr. F. succeeded in re-establishing the urethral discharge, by means of 
warm baths, cataplasms, and irritating bougies, and thus effected the cure 
of the tetanic complaint, after it had lasted three days and three nights.— 
Jour. Univer. for October. 

41. Non-Mercurial Treatment of Syphilis.—In our last numbez, at p. 197, 
we alluded toa paper on this subject, by Dr. Becker, (not Bucuer, as there 
misprinted,) of Berlinx—the concluding portion of which we have since 
noticed in the London Medical Repository, for December, and in the Re- - 
vue Médicale, for October. 

The historical review appears to prove, that the treatment of syphilis 
without mercury was long ago in general use;—that the diagnostic appear- 
ances, to which the application of mercury has been lately restricted, are 
by no means well marked,——and finally, that there is still great obscurity on 
this important subject. ; 

In the second part of his essay, Dr. Becker endeavours to answer the 
following questions: i , 

Ist. Is it possible to heal the primary syphilitic sores without mercury? 
what are the necessary conditions of such cures’ and in what degree, as to 
quickness and security, are they preferable, or otherwise, to recoveries 
effected by mercury? 7 
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2d. Can we, by the proper management of mercury, certainly prevent 
the appearance of secondary symptoms? 

3d. Is the occurrence of secondary symptoms constant, at least more fre. 
quent, in cases treated without mercury? 

4th. How do the secordary symptoms, ensuing after the two methods of 
treatment, differ as to form or severity? 

Sth. Supposing that the secondary symptoms are curable in each case, 
without mercury, are they healed as securely and as quickly when this 
remedy is not, as when it is employed? 

As to the first question, Dr. B. observes, that at the present day, it can. 
not be doubted, that syphilis can be successfully cured without mercury. 
The rapidity and security of the cure are in direct proportion to the res, 
cleanliness, and diet, which have:been observed. Rest in a horizontal posi. 
tion, if immediately resorted to on the first appearance of the ulcers, will 
almost always prevent the occurrence of buboes. These, when they do 
appear, do not demand mercury, as proved by the observations of Kern of 
Vienna—Hitt of Edinburgh—Tnromson, &c. &e. 

The second question cannot be satisfactorily answered; the author inclines 
to the negative. 

As to the third question, he observes, that Sir James Macenecor states 
the occurrence of secondary symptoms, when mercury was employed, as Ito 
554. This favourable result is explained, (at least partially, ) by the fact, 
that these English surgeons were generally partisans of the mercurial plan, 
and hence referred all the doubtful appearances to some other cause. Mac- 
GREGOR cites one regiment, in which, among 68 cases of genuine syphilis, 
treated without mercury, not one exhibited secondary symptoms. This 
same author gives the proportion of secondary symptoms 1 to 204; Him 
1 in 13; Tuomson 1 to 12—15; and HenneEn 1 to 87. Some causes are as 
signed, why this statement should not appear unfavourable to the simple 
treatment of syphilis. . 

The fourth question is answered by Dr. B. in favour of the anti-mercurial 
plan. Sir James MAcerucon, from a comparison of 147 cases, infers that 
the secondary symptoms which succeed the employment of mercury, ate 
far more difficult of treatment, than when that mineral had not been used. 
The experience of Hitt, HeNNEN, and Tuomson, confirms this statement. 

The last question M. Baxer answers affirmatively, at the same time, he 
distinguishes between those cases where mercury was employed for the 
primary sores, and those where a simple antiphlogistic treatment was fol- 
lowed. The secondary symptoms, consequent to the last plan, are far more 
manageable than those consequent to the former, and even syphilitic initis 
is successfully treated by local and general bleeding without mercury, in 
the practice of Dr. Tuomsoxy. The secondary symptoms after mercury, 
though for the most part curable in the same manner, are yet frequently 
very difficult to manage, as they certainly are more severe. é 

42. Amputation of the Neck of the Uterus —M. Lisrranc communicated 
to the section of surgery, a new case of successful amputation of the nec 
of the uterus: the woman became pregnant fifteen days after the operation; 
the wound healed at the end of two months. The pregnancy has no et 
culiarity, and has now extended to the middle of the ninth month. —<Arch. 
General. for December. ; f 

43. Excision of the Head of the Humerus.—In the Edinburgh Journal or 
July, Mr. Symx relates a case in which he performed this operation on4 
female, for a diseased shoulder-joint of seven years standing. A yw ond 
dicular incision was made from the acromion to near the insertion . : 
deltoid. A finger being introduced, the disease was found to re 
entirely confined to the head of the humerus; he therefore formed, PY 
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semilunar cut, a flap from the scapular portion of the deltoid,—exposed the 
joint, —insulated the head of the bone,—protruded it,—and sawed it off, 
without any injury to the soft parts. A portion of the acromion, being 
found rough, was removed by the cutting forceps,—-the glenoid cavity was 
deprived of its cartilage, but was otherwise sound. A smart hemorrhage, 
from the posterior circumflex artery, was arrested by a ligature. Fever, 
treated by antiphlogistics, and followed by sinking, with erysipelas, requir- 
ing stimulants, succeeded the operation; but the cure went on regularly to 
afavourable termination. “The limb is shortened about an inch, and the 
shoulder-joint ts susceptible of distinct motion in all directions, by means of its 
own me while all the other joints of the limb are as serviceable as they 
ever were.” 

Our readers will immediately perceive, how much this fortunate, and, as 
faras Mr. Syme was concerned, this accidental cure by the formation of a 
fecible joint, in place of the original one, is corroborative of the very in- 
genious, scientific, and thus far, successful operation of Dr. Barton, for 
anchylosis, which we have the satisfaction of publishing in the present 
number of this Journal:—an operation, which, among judicious and well 
informed surgeons, promises to extend the usefulness of the chirurgical art, 
and demonstrates the great importance of establishing principles in surgery; 
for science, not accident, suggested to Dr. Barron its propriety and feasi- 
bility. : 

In the Edinburgh Medical and Surgical Journal, for January, we find that 
Mr, Symz has again performed this operation of excision of the head of the 
humerus, for disease of the shoulder-joint. He operated on the 11th of 
July,—in a week, his patient was able to walk about,—in six weeks, the 
wound had healed, excepting a portion involving an old sinus, which 
continued open on the 1st of November, but which probably has healed up. 

44. Extravasation of Blood on the Spinal Marrow.—Mr. Mutuzr, in the 
Medical and Chirurgical Review, for January, mentions the case of a man 
who, while assisting in putting hay into a loft, fell backward across a cylin- 
dical block of wood. On being raised, he was found pale, but sensible,— 
the lower half of the body was dead,—feeling was extinct in all parts of 
the body, (?)—there was no external wound. In the night, the patient was 
agitated and delirious: next morning, he talked rationally, and he hada 
more animated countenance; but the pulse was feeble, and he felt con- 
vinced he was dying. He died a few hours afterwards. 

On examining the back, blood was found extravasated between the mus- 
cles and the vertebra, as also into the theca vertebralis, from the sixth cer- 
vical to the ninth dorsal vertebra. The brain, and all the other viscera of 
the body, were sound. , 

45. Partial Removal of the Humerus.—(Gerson and Julius’ Magazine, July 
and August, 1825.) ‘*A young man dislocated his humerus and fractured 
it close to its head. He did not apply for several days after the accident. 
At the end of some weeks, the fracture was not reunited; and the lower 
(proximal or distal?) end of the bone stood so much out, that its sharp end 
constantly irritated the soft parts, and the patient could not move his arm, 
as the slightest motion caused intolerable pain. ‘To remedy this, the point 
of the lower fragment was separated from all the surrounding soft parts, 
and a considerable portion sawed off, in order to form an artificial joint. 
The operation succeeded perfectly. After the healing of the wound, the 
use of the arm was restored, with little difference from the sound arm.”— 
Edin. Med. and Surg. Jour. January. 
ee which the superior Thyroid Arteries were tied.—Mr. 
p = the September number of the London Medical and Physical 

urnal, relates a case of enlarged thyroid gland, causing so much difficulty 
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of respiration as to threaten suffocation—and where the patient, a female 
was apparently suffering under a pectoral disease with amenorrhea for fiye 
months; incapability of swallowing solid food, &c. for which he secured the 
thyroid arteries—these vessels being greatly enlarged and beating with much 
force. 

On the first of August, 1823, Mr. E. put a ligature on the right supe 
rior thyroid artery, which was nearly equal in calibre to the carotid. The 
most acute pain in the head immediately followed the tying of the f 
gature, and was succeeded by drowsiness amounting to coma. Aug. 6 
Patient better—tumour diminished. Aug. 23. Tumour diminished 34 inches 
in circumference, principally on the right side. Sept. 17. Thejgft supe. 
rior thyroid artery was secured,—no bad effects. On the first of Ottober~ 
ligature came away,—menses reappeared after an interval of seven months, 
On the tenth, patient left the hospital—no cough—no impediment in gyal 
lowing,—no difficulty in respiration. ‘The tumour was smaller, softe~ 
and more divided in its texture. In January, 1824, the tumour was slowly 
decreasing, and her health was greatly restored. 

47. Urethro-cystic Speculum.—* At a sitting of the Royal Academy onthe 
11th of December—M. Seeatas read a note on the means of illuminating 
the urethra and bladder, so as to examine the interior of these organs. It 
consists of two bougies, two mirrors and cylindrical tubes. It forms a kind 
of spectacles (de lunette) to which he has given the name Specultim aré. 
tro-cystique. ‘This physician, in order to afford an idea of the illumination 
thrown into the bladder by his apparatus, declares, that with its assistance 
he is able to read, in the darkest place and at the distance of fifteen inches, 
the finest printed characters; of this fact, M. Sre¢axas gave actual demon 
stration to several of the academicians, in an experiment, made in the} 
brary of the institute.”-—.2rchives Générales, Dec. 1826. 

48. Ligatures to Arteries —In the Edinburgh Medical Transactions (vol, 
2d.)—Mr. Fizexzpine has proposed, after some experience, to employ sill 
worm-gut, for ligatures to arteries. “It is much used by fishermenat the 
end of their lines—is apparently an animal suibstance—will sustain a weight 
of several pounds without breaking, and may be softened by being steeped 
for half an hour in warm water, so as to be easily formed into a knot” 
This substance retains its tenacity long enough for union of the coats of the 
vessels to take place. “In no case have we seen any appearance of the 
knots, though carefully looked for at every dressing; and in no case, has 
any abscess or other inconvenience followed its use”—accidents which have 
so frequently followed the practice of Mr. Lawrance, of employing fine 
dentist silk for ligatures and cutting off both ends——Med.. Chirur. Rew 
January. 

In the last number (January) of the Medical Recorder, Dr. Jamxson, of 
Baltimore, has borne a very decided testimony to the advantages and safety 
of the animal ligature, originally suggested by Dr. Paxsicx; which sub- 
stance, being soluble, seldom, if ever, gives rise to any intonvemience. 
** We have, used,” says Dr. J. “the animal ligature for six or seven yea 
in many amputations of the limbs, and of the mammz. We have once tried 
the carotid, once the external iliac, twice the femoral, four times the radial, 
once the posterior tibial, seven times the spermatic; and in no instance 
have we ever had secondary hemorrhage; never have we had a ligature to 
slip. We have never seen any of our ligatures after their application; aul 
often, indeed generally, our wounds have healed by the first intention 
Dr. J. prefers “ the ligature of soft buck-skin, of moderate thickness, cut 
from the skin about twice as wide as thick, and drawn between the nails of 
the thumb and fore-finger, so as to make it more solid.” ; . 
He objects most strenuously to the modern practice of tying the ligs- 
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ture, so. as to divide the internal and middle coats, and thus coincides with 
Scarpa and CrampToON, in the use of flat ligatures, that this rupture may 
not ensue—a practice this, which is decidedly opposed by a majority of the 
best modern surgeons. 

Di. J. has also made experiments on sheep, &c. as to the effect of trans- 

ing an artery with a buck-skin ligature, by means of a common suture 
needle. The artery in these cases becomes thickened, and its cavity oblite- 
rated; hence he suggests, that the practice of surgery, in cases of aneurism, 
may be improved “ by passing a section of buck-skin through the affected 
utery, instead of tying it; that in this way, we may most safely obliterate a 
raticose vein; and, further, that we should not hesitate to try the same 
method in aneurismal varix.”” These suggestions, let it be remembered, 
have not been tested on the human subject; and we would recommend 
much caution on this point, as the human system is so much more irrita- 
ble than that of inferior animals, that an irritation, which will excite an ad- 
hesive inflammation in the one, will often produce, in the other, a phage- 
denic or gangrenous inflammation. 

49. Staphylo-raphe, or Palate Suture.—In the February number of the 
London Medical and Physical Journal, Mr. Hersert Mayo describes a con- 
genital fissure of the soft palate, in a man, aged twenty-six years, very simi- 
larto that of Professor Stevens, published in the present number of this 
Journal. In Mr. Mayo’s patient, the voice was unpleasant and guttural; he 
could, however, articulate every letter intelligibly, except the letter ¢. His 
drink was always partially discharged through the nostrils; and even part 
of his solid food made its way through the fissure to the upper surface of 
the palate, until he managed to dislodge it. 

The operation was performed on the 8th of December, 1826, in the usual 
way. Four ligatures were passed, apparently without difficulty, by means 
ofa small curved needle, fixed in a strong porte-aiguille, and drawn through 
by the forceps. 

Inthe evening, the patient swallowed a small quantity of liquid food, 
without the return of any part by the nostrils; (the entire abstinence re- 
commended by Dr. Stevens, would seem preferable to this indulgence.) 
On the 10th, the two uppermost ligatures were removed, and the remain- 
der on the 11th; the union appearing firm. Subsequently, the lower third 
part gave way; the remaining two-thirds formed a permanent adhesion. On 
the Sist of December, the operation was repeated on the lower portion, 
which was not fully successful, a small opening remaining at the upper 
angle of the incision; this, however, contracted; and by the 14th of January, 
1827, was diminished to a line in diameter. At this date, the patient could 
swallow perfe ctly, and was able to articulate distinctly the letter ¢, in his own 
name, Tucker, which he had previously pronounced “ Ucker;” the guttural 
tone remains unchanged. 

50. Injuries from Dissection.—In our last number, we detailed some valu- 
able cases of the bad consequences of wounds received in dissection, from 
Mr. Travens’ work on Constitutional Irritation. In the February number 
of the London Medical and Physical Jourual, there is an account of another 
case of this kind, occurring in a physician, and reported by his surgeon, Mr. 
Shaw, We regret we cannot give the details; we have only room to give 
the following extract from Mr. SHaw’s observations: ** From the history of 
this case, I think we are justified in concluding, that the symptoms resem- 
bled those following the bite of a venomous animal, more than those conse- 
quent on thecal inflammation, and that they proceeded from a cause inde- 
Pendent of mere thecal inflammation;—that immediately on the commence- 
+ of such symptoms, stimuli are not injurious; that it is not necessary to 

—s in such cases;—that the combination of caloniel, opium, and stimuli, 

on. [IL—No, 6, ArriL, 1827. 
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even of the most powerful kind, seem to be useful;—that the lotion of ace. 
tate of lead and opium is a powerful auxiliary to the general method of 
treatment.” In a note, he observes, “ it must not be forgotten, that in almost 
all the cases which have terminated fatally, the patients have been bled 
either by the lancet or by leeches.” 

While recommending to the serious attention of the profession, these 
views and practice of Mr. Saaw, we would beg to be understood as restrict. 
ing this treatment entirely to those cases, in which the nervous symptoms 
are the prominent indications of danger, where there is no vascular excite. 
ment, with great prostration of the organic functions. Vide Review of Tn- 
vers on Constitutional Irritation, page 92, of this volume, for cases of this 
character. 

51. Ligature on the Subclavian Artery.—Charles Lechevalier, 37 years of 
age, had been wounded in the shoulder of the left side, while a soldier in 
Spain, in 1811. The wound was made with a pointed instrument, and heal. 
ed in three weeks: two months afterwards, however, a small tumour formed 
in the axilla, attended with pulsation, and during two years captivity ac. 
quired the size of an egg, and the pulsations were very strong. During a 
toilsome march of 900 miles, the tumour increased, so as to equal the head 
of a child twelve months old. He entered the Hotel Dieu, under the care 
of Baron Duruytren, and the subsequent history is reported in the Reper- 
toire, No. 2, by M. Marx. 

Durvuytren determined to secure that portion of the subclavian artery 
which is situated between the scaleni muscles, because the artery is here sep» 
rated from the vein and from the plexus of nerves, and the anterior pillarof 
the scaleni is a sure guide to the artery. ‘‘ The patient being prepared for 
the operation, an incision was made in a slanting direction, an inch above 
the clavicle, through the integuments, by which some vessels were divided 
that required tying. The incision was then continued, the scalenus sought 
and found, and ths muscle divided close to its insertion by a bistoury.” The 
ligature was readily passed by means of an eyed-probe of silver, and tied 
without pain. No inconvenience was experienced. On the 11th day, the 
ligature came away without any discharge of blood; the tumour was much 
diminished: by the 17th day, it was reduced to one-third, and offered n0 
pulsation: by the 30th day, the wound was cicatrized, the patient began t0 
use his arm, the tumour daily decreasing; but manifesting signs of supput 
tion, cold astringent applications were successfully employed. By the 76th 
day, it was reduced to one-fifth of its former size, and was still decreasing: 
The heat, sensibility, and mobility of the member, were now nearly the 
same as in the other arm. No pulsation at the wrist, although the vessels 
appeared to be full of blood. This man returned to his usual avocations; 
but three years after, in July, 1822, was re-admitted into the hospital, foran 
inflammatory tumour in the same axilla; this suppurated, and the patient 
has since remained well.—Med. Chirurg. Rev. for Jan. 

52. Ligature of the Carotid Artery.—On the 9th of October, 1803, Mark 
Jackson, a servant on board his majesty’s ship Tonnant, inflicted on bim- 
selfa deep wound across the throat; it was four inches in length, dividing 
the larynx between the cricoid and thyroid cartilages, the two supeti 
thyroid arteries, the internal jugular vein, and grazing the outer and muscl 
lar coats of the carotid artery. All these vessels, except the last, were se 
cured by Mr. Fremine, surgeon of ‘the ship; and the patient gradually 
recovered from the effects of the hemorrhage. On the 15th of October, 
the ligatures came away; but the patient was much troubled by a coug, 
increasing in violence, from the admission of fluids into the trachea; hence, 
on the evening of the 17th of October, during a violent paroxysm of cough: 
ing, “the carotid artery burst, and my patient was in an instant deluged 
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with blood. The spectacle was rendered still more horrid, by the danger 
of suffocation, and the torrents of blood that issued from the mouth and 
nose.” From the ulcerated state of the artery, every attempt to secure it 
failed; and syncope alone rescued the man, for a time, from actual death. 
In this situation, Mr. Ftemrne resolved to cut lower down, and secure the 
carotid artery in a sound place, although he had never heard of this opera- 
tion having been performed. This was readily effected, and the further 
flow of blood prevented. For some time, the patient appeared deprived of 
life; but, by the aid of stimulants, and nutrient clysters, he gradually re- 
yived, so that, by the 20th, his pulse was 90, with some increase of energy. 
On this day, he had an evacuation per anum, the first time for eleven days. 
He rapidly recovered, and was discharged from the sick list on the 20th of 
December, 1803. 

“This,” says Dr. Jounson, ‘* was the first instance, in which the carotid 
artery was taken up, after a wound or rupture of the artery itself, and life 
preserved.” AngnneTuy’s case (which was unsuccessful) was reported in 
1804.—Med. Chirurg. Rev. for Jun. 

53. Amputation of the Lower Jaw.--M. DurvytTreN presented to the 
Royal Institute of France, on the 7th of August, a man, named Lezier, and 
two females, from whom he had removed a great part of the lower jaw. To 
this operation he was led by observing, that, very often, individuals sur- 
vived, after having lost a large portion of this bone by a gun-shot wound; 
and hence, there could be no reason why the operation of removal should 
not be performed to save life, or to remove tumours, which, adhering to the 
jaw, filled the whole mouth, and dilating the surrounding parts, gave to the 
individuals a most hideous aspect. Hence, in one of these individuals, he 
divided the chin, and amputated the jaw on each side of the molar teeth; 
he re-united the two lips of the wound; the bones approached each other; 
and in twenty-five days, the patient resumed his occupations. The portrait 
of Lezier, as he was before the operation, is preserved at the Museum of 
the School of Medicine at Paris. M. DupuyTRreEN observed, that of seventeen 
individuals who had been since operated on, fifteen survived the operation.— 
Rev. Med. for Sept. 

In the Bulletin Universel for October, an account more detailed is given 
of Durvrrren’s report to the Institute. His first operation on Lezier was 
performed in 1812. He cited at least twenty-five cases, operated on by 
himself, by M. Latuemont of Montpellier, Grars of Berlin, &c. In some 
of these, the lower lip was preserved; in others, it was removed, according 
to its condition, whether healthy or diseased. Ina few, the whole alveolar 
processes were removed, and yet the patients survived. Three only have 
died in consequence of the operation; five or six, after some years, suffered 
relapses, which proved fatal; and eighteen have been radically cured. 

“The immediate effects of amputation of the lower jaw, are much less 
severe, and last a much shorter time, than is usually imagined; a few days 
tuffice for the cicatrization of the skin; and as to the bone, the re-union of 
the divided parts never occupied more than thirty days.” 

54. Collection of Milk in the Substance of the Mamma.—In the Archives 
Générale, for September, a rare case is detailed in the Opuscoli di Chi- 
rurgia of Scarpa, in which a female, aged 20 years, observed a swelling in 
the leftaxillary region—ten days after her second confinement. This was 
hot preceded or accompanied by any inflammatory symptoms:—it conti- 
hued to increase in size, while the flow of milk from the left breast gradual- 
ly declined, and disappeared, so that in less than two months, it measured 
thirty-four inches in circumference, and when the female was seated, the 
breast was supported on the left thigh. The skin was shining,—and the 
cutaneous veins enlarged—but otherwise was unaltered. 
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Scarpa punctured this tumour, and drew off by means of a canula, ten 
pounds of milk, which did not differ, in its physical or chemical qualities, 
from milk recently secreted. The cavity of the tumour was kept open, 
and was eventually obliterated by means of aseton. 

After a subsequent confinement, the patient suckled her child from both 
breasts, without the tumour being renewed. 

55. High operation for Lithotomy.—Dr. Batiineaxt details, in the Trans 
actions of the Edinburgh Medico-Chirurgical Society, the particulars of an 
operation for the stone—performed above the pubis—on a boy six yearsof 
age—who had suffered from infancy, a difficulty in making his water, and 
had an unconscious discharge of it in bed. The urine was drawn off by 
means of a catheter; and an unsuccessful attempt made to inject the bladder 
with tepid water, in consequence of the struggles of the patient, and thecon 
traction of the abdominal muscles. The usual cautious incisions weremade 
through the skin, &c.—and the bladder was opened by a sharp pointed bis. 
toury,—the operator feeling the extremity of a catheter, introduced perure. 
thram. The stone was found impacted in the upper part, or fundus, of the 
bladder,—and was extracted with great difficulty, after several fragments had 
been broken off by the forceps, and after enlarging the wound in a lateral di 
rection, at right angles to the first incision, so as to avoid the now exposed 
peritoneum. The stone was of an irregular plum shape, weighing, exclusive 
of many large fragments, thirteen drams and one scruple; measuring in its 
longitudinal diameter upwards of two inches, and in its transverse diame- 
ter one inch and ahalf. It consisted principally of mixed phophate of lime 
and ammoniaco-magnesian phosphate. The patient survived the opers 
tion about thirty-six hours. Dissection revealed some marks of inflamms 
tion and some bloody serum in the peritoneum. The upper part of the 
bladder, embracing the stone, was enveloped with strong muscular fibres, 
converging towards a point on the anterior surface of this viscus: at this 
point, the coats appeared thickened, and the internal surface of the bladder 
was highly vascular, and ofa soft flocculent appearance. Below the place 
where the stone was lodged, there was some disposition to organic contrac: 
tion. The reasons which induced Dr. Battrneaux to prefer the high 
operation in this case, were—the magnitude of the stone—its peculiar si- 
tuation—and the possibility of being foiled in extracting it by the lateral 
operation.— Med. Chirur. Rev. Jan. 


VI. MIDWIFERY. 


56. Premature Labour Artificially Induced.—Maria N. aged twenty-three 
years, was admitted into the Clinique d’Accouchement of Pavia, under the 
care of Professor Bonerovannt. She was seven months advanced in her 
first pregnancy. An examination of the pelvis, by the hand, and by the 
pelvimeters of BaupELoequz and of Courerty, proved that the sacro-pubic 
diameter was reduced to two inches and nine lines, and the oblique diame- 
ter to three inches; and hence, that delivery at the full period of utero-ges 
tation, could not be effected with safety, at least to the child. These con 
siderations were the chief inducements for exciting a premature labour. 
This was attempted on the 17th of May, 1826, at 10 o’clock, A. M, by 
puncturing the membranes with a trocar slightly curved, after having ascet 
tained, that the head presented at the superior strait. The patient com 
tinued up the remainder of the day—the liquor amnii slowly escaping: 
On the 18th, uterine pains followed, the dilatation of the neck of the uterus 
commenced, and at 5 A. M. of the 19th, forty-three hours after the pue- 
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wre of the membranes, a female infant, well formed, entered the world. 
The child was thus born fifty days before the full period,—it weighed six 

and three ounces. The occipito-frontal diameter was three inches 
snjeleven lines,—-the transverse, or parietal diameter, was two inches and 
sine lines, the auricular was two inches and seven lines. The infant lived 
wd thrived well; the mother’s life was at first endangered, but she recov- 
aed perfectly by the 12th of June.—Rev. Med. Sept. 1826. 

51. Inertia of the Uterus during Labour.—In the same hospital at Pavia, 
fur cases of tedious labour from deficient uterine action, are recorded— 
two of which were facilitated by diffusible stimuli, and two by the ergot. 
The professor decides that this last valuable article operates in a manner 
atirely different from that of the former. In other words, it has a pecu- 
lar and specific operation on the uterus,—a truth which we are happy to 
fnd is gaining attention in the practice of midwifery among our European 
brethren. It has for many years been acted on in the United States. 

In the Annali Universali di Medicina, for April, 1826, three cases of la- 
hour, facilitated by the ergot, are given in detail, by L. Bararprn1.—Vide 
Bulletin Universel, for Sept. 

58. Presentation of the Umbilical Cord.—-M. Dunax, at the sitting of the 
Royal Institute, on the 21st of August, reported a case of accouchement, in 
which the umbilical cord, having descended before the foetus, was success- 
fully returned by means of a gum elastic catheter. His method consisted 
inpassing a narrow waxed ribbon through the lateral orifice near the extre- 
nity of the catheter, where it was retained by the stilet. To this ribbon 
was attached the umbilical cord without compressing it;—if the fold of the 
cord be short, from seven to eight inches, it should be fixed in the middle; 
if longer, the cord must be doubled, and be secured at the centre of the 
duplicature. In this way, it can be returned, although a slight difficulty, 
and a temporary interruption to the circulation in the cord, may be expe- 
tienced,~as it is pushed between the head of the foetus and the cervix 
uteri. When the duplicature has been effectually returned, the instru- 
ment should not be withdrawn, until the uterine contractions have forced 
down the head so as to prevent the re-descent of the cord,—then the stilet 
should be removed, and afterwards the catheter. The ribbon remains be- 
hind without any inconvenience, and will be expelled with the child. The 
length of the fold of cord in M. Dupan’s case was from twelve to fifteen 
inches.—Fev. Med. for Sept. 

59. Uterine Polypus.—In the Journal Universel for September, M. Jaxx 
telates the case of a female, aged thirty years, who had suffered for ten 
years with wregular but severe pains in the left hypochondriac region. She 
was married when twenty-four years of age, and became successively the 
mother of three children, none of which lived; one was born at the sixth, 
the others at the full period. Her pains continued severe, and were ag- 
gravated by any uterine excitement, by labour, &c. &c. Three days after 
her last accouchement, she was again seized with labour pains, and dis- 
charged per vaginam, “a fleshy mass, surrounded by coagula of blood, of 
‘fibrous texture, larger than the fist, and weighing about ten ounces. 
At one of its extremities were the remains of the pedicle by which it had . 
been attached to the uterus.” 

60. Retro-versio Uteri—In the Edinburgh Journal of Medical Science, 
Mr. Wise relates a case of a woman, 35 years of age, in labour at the 
full period of utero-gestation, whose vagina he found completely block- 
edup. With some difficulty he passed his finger upwards and forwards 
to the top of the pubic arch, and there felt the os uteri dilated, and a foot 
Presenting. On examination per rectum, the head of the child was distin- 
guished low down in the rectum (?), filling the hollow of the sacrum. Mr. 
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W. learnt, that between the third and fourth month, the flow of urine be. 
came obstructed, and that a surgeon, residing nine miles distant, drew of 
her water once a week, there being constant stillicidium and great distress, 
By pressing on the head of the child through the rectum, and laying hold 
of the feet and dragging it in that direction, the delivery was effected, 
though with considerable difficulty. The patient was at first much relieved, 
but fever supervened, and she died on the 15th day.— Med. Chirur. Rev. for 
January. 

61. Uterine Hemorrhage.—Another case, in which life appeared to be 
preserved, after excessive uterine hemorrhage, by the operation of trans. 
fusion, is recorded in the February No. of the London Medical and Phys. 
cal Journal. Mr. Burron Brown, the medical attendant, felt convinced 
that his patient would not survive long enough for the operation to be 
performed; but he and his friend Mr. Watrer thought it ought to be at 
tempted. ‘The first injection of thirteen drams, appeared to induce no par 
ticular change; in*five minutes, thirteen drams of blood were again thrown 
into the vein, with manifest advantage—the radical artery becoming decid. 
edly improved and the respiration more free. A further improvement was 
noticed after the third injection, but it was not till after the fourth injection, 
that the amelioration was most conspicuous. Now the pupils contracted 
readily on exposure to light,—she moved her limbs,—the chest fully ex. 
panded—pulse 120, equable and moderately forcible, &c. 

The operation was performed December 31st, 1823—and by the seventh 
of January, the patient was as well as usual, after her confinements. 

62. Prolific Women.—Two women were delivered in April, 1821, at Cx 
diz, each of three children. The first woman, aged 30, was delivered at 3 
o’clock, A. M. of a boy, and at 6 o’clock of two daughters—each child 
having a separate placenta. It was the seventh childbed—she had had 
twins in the sixth. The second woman, aged 35, was delivered at 1 o’clock, 
P. M. of a girl,—between 9 and 10 o’clock, of a dead boy,—and then of a 
living girl. It was the ninth lying in—with the fourth she had had twins 
Bulletin, Sept. 1826. 


Vil. CHEMISTRY AND PHARMACY. 


63. Chemical Changes occurring in Respiration.—Dr. C. J. B. Witt1axs, 
in a paper on respiration and animal heat, published in the Transactions of 
the Medico-Chirurgical Society of Edinburgh, rejects the generally received 
opinion, that carbon alone is eliminated from the blood, the oxygen of the 
carbonic acid emitted, being supposed to be furnished by the atmosphene 
air. On the contrary, he contends that carbonic acid, ready formed, is se- 
parated from the blood, and that the oxygen which disappears, has not 
entered into the formation of the carbonic acid evolved, but has really been 
absorbed into the blood. Dr. Writrams appears to found his opinion pril- 
cipally on two facts; first, that it has been proved by the recent researches 
physiologists, that fluids may penetrate animal membranes in the living 
state; and secondly, that it has been shown by Couranceau and EpwaRbs, 
that carbonic acid is emitted, even when oxygen is not inspired. - 

64. Mode of distinguishing the principal Varieties of Urinary Caleuli— 
Mr. Joun F. Woon, lecturer on chemistry, London, has given some obser- 
vations, in the London Medical and Physical Journal for January, 1827, 0 
the analysis of urinary calculi, which appear to us to be well drawn up. 
We subjoin his principal facts, nearly in his own language. ; 

At present, six principal ingredients have been discovered iggurinary cal 
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culi,—namely, uric acid, urate of ammonia, cystic oxide, phosphate of 
lime} oxalate of lime, and the phosphate of ammonia-and-magnesia. One 
or two other substances have been detected, but are of such rare occur- 
tence, as not to require notice. 

These ingredients may be distinguished from each other by the following 
tests. Three of them are soluble in cold solution of potassa; namely, 'the 
uric acid, urate of ammonia, and cystic oxide. 

The uric acid, during its solution in potassa, evolves no ammoniacal smell, 
and gives a copious white precipitate on the addition of dilute muriatic 
atid. 

The urale of ammonia, under the same circumstances of solution, disen- 
gages copious fumes of ammonia, readily detected by the smell. 

The cystic oxide, during its solution in potassa, gives off no ammoniacal 
fumes, nor is the resulting solution precipitated by dilute muriatic acid. 
It is likewise soluble in dilute acids, and disengages a peculiar fetid odour, 
on the application of heat. 

Four varieties of the calculi mentioned, are soluble in muriatic acid, di- 
luted with four parts of water; namely, the phosphate of lime, the phos- 
phate of ammonia-and-magnesia, or triple phosphate, the oxalate of 
lime, and the cystic oxide. They are all precipitated by ammonia, and the 
fixed alkalies, except the cystic oxide, which, being equally soluble in acids 
and alkalies, is of course not affected. ‘ ' 

Of the three varieties, soluble in muriatic acid and precipitable by am- 
monia or the fixed alkalies,— 

The phosphate of lime calculus is distinguished by its undergoing, when 
heated before the blowpipe, a very trifling alteration. No peculiar smell 
is perceived, excepting that of burning animal matter when the heat is 
first applied. The ash is white, and not alkaline, dissolves readily and quick- 
ly in dilute acids; and the solution gives a precipitate with pure ammonia, 
and with its oxalate, provided there be no excess of acid. 

The triple phosphate calculus is known by its suffering likewise very lit- 
tle alteration before the blowpipe, unless the heat be very strongly urged, 
when it fuses imperfectly. Copious fumes of ammonia are disengaged. 
The ash is generally brown, not alkaline, is soluble but not readily in dilute 
muriatic acid, and precipitable in the form of crystalline grains by ammo- 
nia, showing the re-formation of the triple phosphate. 

_ The oxalate of lime calculus, when heated before the blowpipe, blackens, 
18 enlarged in volume, and leaves a great quantity of ash of an intense 
whiteness, which is soluble with effervescence in dilute muriatic acid; un- 
less the heat have been intense and applied for a long time, when it dis- 
solves quietly. Pure ammonia produces no precipitate from the solution, 
but a copious bulky one is thrown down by the oxalate of ammonia. The 
- gives a deep red tinge to moistened turmeric paper, and is in fact pure 
me. 
Pe es Woop then gives the following characters to calculi of a mixed 
ure, 

“Urie Acid and Oxalate of Lime.--When calculi of this composition are 
digested in solution of potassa, the potassa will dissolve all the uric acid, 
which may be obtained by adding dilute muriatic acid to the filtered liquor; 
and the solid residue, being heated before the blow-pipe, will give the 
results mentioned above. This mixture generally decrepitates loudly 
when first heated. 

Uric Acid and ‘Phosphate of Lime.—This mixture may be treated as the 
last; the uric acid being dissolved out by potassa; and the remainder may 
either be heated before the blowpipe, or dissolved in dilute muriatic acid, 


peg afford the results mentioned under the head of phosphate of lime 
1. 
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Urie Acid and Triple Phosphate.—When calculi of this composition are. 
digested in solution of potassa, the acid is separated; a very powerful an. 
moniacal odour is evolved; and'the undissolved portion, when well washed 
and dissolved in dilute muriatic acid, will, on’the addition of ammonia, be 
reconverted into triple phosphate, in the form of small acicular crystals. 

Phosphate of Lime, and Phosphate of Ammonia-and-Magnesia, or th 
Fusible Calculus —This variety is immediately recognised by readily fusing 
before the blowpipe into an opake, white, shining enamel. It suffers 
little diminution in bulk, gives off copious fumes of ammonia, and the 
is not alkaline. 

Phosphate of Lime and Oxalate of Lime.—These calculi do not fuse be. 
fore the blowpipe, but swell up in proportion to the quantity of oxalate of 
lime they contain, and give out no smell of ammonia. The ash is alkaline, 
and, if it be dissolved in dilute muriatic acid, and the solution precipitated 
by ammonia and filtered, a precipitate is produced in the filtered fluid by 
the oxalate of ammonia. Phosphoric acid will dissolve out the phosphate, 
and leave the oxalate. 

Uric Acid and Fusible.—These calculi blacken before the blowpipe,d- 
minish in bulk in proportion to the quantity of uric acid, evolve a power 
ful smell of ammonia, and presently fuse. The ash is very slightly alk. 
line, dissolves without effervescence in dilute muriatic acid, and is precipi 
table by ammonia. We are indebted to Dr. Woxtasron for the following 
method of analysing calculi of this description:—Digest in cold distilled 
vinegar, which takes up only the triple phosphate; dilute muriatic acid 
will next separate the phosphate of lime; and the remainder, which willbe 
the uric acid, may be recognised by the usual tests. 

Triple Phosphate and Oxalate of Lime—This mixture does not fuse be- 
fore the blowpipe, gives off a pungent ammoniacal odour, swells up in pro- 
portion to the quantity of the oxalate, and does not perceptibly diminish 
in quantity. The ash is more or less alkaline according to circumstances, 
dissolves readily in dilute muriatic acid, and, after ammonia has precipitat- 
ed all it can throw down, a further deposition takes place in the filtered 
liquor on the addition of the oxalate of ammonia. 

Fusible and Oxalate of Lime.—This calculus differs from the last only in 
undergoing a partial fusion after the heat has been applied a short time.” 

65. Chemical Nature of the Matter of Melanosis, or Black Degeneration— 
This matter possesses an appearance very similar to that, which the contents 
of a decaying lycoperdon, or common puff-ball, would present, if render- 
ed cohesive by the addition ofa small proportion of liquid. It has a deep 
brown colour, is slightly fibrous, and when agitated in water or alcohol, 
and allowed to rest, deposites, in part, in the form of a pulverulent sed: 
ment of the same colour. 

Dr. Henry obtained the following results from a portion of the softened 
matter, after it had been kept some time in spirit: _ 

1. By filtering through paper, much of the colouring matter remained 
on the filter. . 

2. Boiling did not destroy the colour, even with the assistance of a little 
caustic potassa. Bi 

3. It is not changed by acids, even when heated, except by the nitne, 
which changes it to yellow. 

4, A stream of chlorine destroys the colour of the liquid, and throws 
down light, fawn-coloured flocculi. 

- 5. Corrosive sublimate precipitates the whole of the colouring matier. 

6. Nitrate of mercury, and muriate of tin, produce the same effect, but 
more slowly. : 

From these experiments, Dr. Henry concludes, that the matter is 4 p& 
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the blood. —Fawdington on Melanosis, London, 1826. 

66. Detection of Arsenic and Corrosive Sublimate, when administered as 
Poisons.—1n the London Medical and Physical Journal, for December, 1826, 
will be found a good paper on this subject, by Dr. Venantes, from which 
we have prepared the following abstract:—Besides the objection hereto- 
fore urged against nitrate of. silver as a test for arsenic, that it produces 
with phosphate of soda, a similar precipitate as with solutions of arsenic, 
Dr. VenaBLeEs objects to it very properly on account of its being precipi- 
tated both by the fixed alkalies and their soluble salts. It is also an ineligi- 
ble test, on account of its forming a white precipitate of chloride of silver, 
incase any muriates are present, thereby embarrassing the operator and 
obscuring’ his results. 

Dr. Vexanzs thinks, that the most simple plan of obviating these ob- 
jections to the nitrate of silver, is to add it to the suspected solution, before 
adding an alkali, which is necessary to the efficiency of the test, as a re- 
agent for arsenic. By proceeding thus, if no precipitate is produced, we 
are sure there are neither alkaline phosphates nor muriates in solution, and 
may now add the alkali, when the nitrate will detect the arsenic, the pre- 
cipitate being disembarrassed from any admixture of phosphate or chloride 
of silver. If the preliminary trial produce a precipitate of phosphate or 
chloride of silver, or both, then the nitrate should be cautiously added, 
until the precipitation ceases, when the liquor must be subjected to filtra- 
tion, and then tested by the nitrate in the appropriate manner for the de- 
tection of arsenic. 

Dr. Venastes approves of the proposal of Mr. Humes, to employ the 
ammoniuret of copper, formed by adding ammonia to any soluble salt of 
copper, and continuing the addition, until nearly the whole of the precipi- 
tate is re-dissolved, in order to detect arsenic. The solution, thus obtained, 
which Dr. V. thinks is preferably prepared from the nitrate, has a beautiful 
deep blue colour, and is changed to green, when added to any fluid, hold- 
ing arsenic in solution, the transition of colour being extremely evident and 
satisfactory. Now, a peculiar advantage of this test is, that it is not affect- 
ed by the alkaline phosphates or muriates. 

Dr. Venantes prefers a white card, or white plate, on which to perform 
the necessary trials, alleging that a drop or two of the suspected liquid is 
quite sufficient for the purpose. Dr. V. gives it as his opinion, that the 
ammoniuret of copper is the most certain test for arsenic, ‘as being sub- 
ject to the fewest sources of fallacy.” 

Dr. V. has ascertained that hydriodate of potassa is a good test for cor- 
rosive sublimate, provided it be not held in solution by a spirituous solvent. 
Thus, if we add to a solution, containing corrosive sublimate, a dilute so- 
lution of hydriodate of potassa, there will be produced a yellowish, cloudy 
appearance, which soon assumes a beautiful red colour. Dr. V. adds, that 
this is a very delicate test. 


Dr. Vevanies next considers the subject of the best method of decol- 


ourising fluids, as connected with the subject of detecting peisons, and 
comes to the conclusion, that animal charcoal, proposed by Mz. PaiLures, 
to effect this purpose, acts mechanically, and only as a fine filter. 

After all colouring matters, which are merely suspended, have been se- 
parated by filtration through purified ivory-black, Dr. Veyanirs proceeds 
to state, that any remaining colouring matter must be chemically dissolved, 
and will be either of animal or vegetable origin, except, indeed, that the 
sulphate of copper may be occasionally present, as when it has been pre- 
scribed as an emetic. This salt, if present, can be readily removed, and 
after wards the dissolved colouring matters may be destroyed by means of 
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culiar secretion, analogous, in some properties, to the colouring matter of 
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a current of chlorine. Afterthe suspected liquid has been thus freed from 
colouring principles, it may have a green tinge from the presence of chlo. 
rine, which must be expelled by boiling. It is then to be assayed by the 
usual tests for the suspected poison. 

Dr. VenasiEs was not content with applying successfully this plan of 
decolouration, and the subsequent application of re-agents to the most he 
terogeneous mixture of solid and liquid aliments and medicines, that he 
could devise, fearing that the circumstances, under which arsenic is pre. 
sented to us in the human stomach, in cases of poisoning, might not be 
sufficiently imitated; and, accordingly, to meet this objection, he recon 
the following experiment:—‘‘ A hearty dinner, consisting of fish, soup, 
meat, (fresh and salt,) with a due proportion of bread, potatoes, vegetables, 
salad, &c. was eaten; after which, pastry, with cheese, was eaten, anda 
tolerable quantity of beer drank; three glasses of white, and three glasses 
of port wine were taken, and after dinner, a little fruit, with a glass of 
brandy was taken. A cup of coffee, and one of strong tea, with sugr 
and milk, were the last things swallowed.”” ‘The stomach was then dis 
charged by an emetic, into a basin containing five grains of arsenic. The 
whole was boiled with twelve fluid ounces of distilled water, and after 
wards filtered through paper. It was then boiled with ivory-black and fi 
tered through it, and afterwards submitted to the action of a currentof 
chlorine. When, finally, the liquid became transparent and colourless, it 
gave the most decided and satisfactory indications of the presence of atse- 
nic, by the use of apprupriate re-agents. 

Dr. VenaB_es very properly adds the following remark: * It should be 
borne in mind, that the means of discovering this poison in the humid way 
should be rendered subsidiary to its metallisation. The collection of the 
precipitates, and their subsequent decomposition by black flux, should 
never be neglected.” 

67. Preparation of Periodide of Mercury.—This iodide, which has been 
employed by M. Paitrarp, as an external application, with great success, 
in syphilitic swellings of the lymphatic glands, and in venereal and scrofu- 
lous ulcerations, is prepared as follows: Add a solution of hydriodate of 
potassa to a solution of pernitrate of mercury. By double decomposition, 
there will be formed, nitrate of potassa, water, and a red precipitate, which 
is the iodide in question. It is applied in alcoholic or etherical solution, 
mixed with lard, or suspended in oil.— Nouvelle Bibliotheque Médicale, Dee. 
1826. 


VII. MEDICAL JURISPRUDENCE. 


68. Poisoning with Fox-glove.—Cases of this species of poisoning are 
very rare; and the following, from the London Morning Chronicle, quoted 
tn the Edinburgh Journal, will therefore possess more interest. 

Jacob Evans, a herbalist and quack-doctor, was tried at London for man- 
slaughter, by administering to an apprentice lad an over dose of digitalis. 
For some trivial complaint, on which the quack was consulted, he advised 
a strong decoction of digitalis to be given as a purgative; and the lad took, 
one morning, almost six ounces of such a preparation, (strength not stated.) 
Very soon afterwards, he was attacked with sickness, vomiting, severe 
pains in the bowels, and afterwards with purging. Towards the afternoon, 
he became lethargic, and slept profoundly for several hours. About mid- 
night he awoke, still affected with vomiting, and pain in the bowels. 
During the night, he was seized with general convulsions. A medical mar 
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who saw him early the next morning, found him violently convulsed, with 
the pupil dilated and insensible, and the pulse slow, small, and irregular. 
Coma soon succeeded, and death took place within twenty-two hours after 
the poison was swallowed. 

Examination. External membranes of the brain mueh injected with 
blood. Inner coat of the stomach red in some parts; the other organs 
healthy. 

ae was found not guilty; the judges being of opinion, that, as 
the friends of the deceased applied for his advice, the act did not come 
under the statute regarding manslaughter. 

69. Propensity to Murder, Infanticide, and Suicide.—Suicide from Imita- 
tion.—Our phrenological readers will reco!lect some curious instances of 
this horrible impulse. At a late sitting of the Paris Academy of Medi- 
cine, Dr. Barnsirn, of Amiens, related the case of a woman, twenty-four 
years of age, who, having lost a child three months old, became the mo- 
ther of a second. Ever since the trial of Madame Cornier, this woman 
has been possessed with a propensity to destroy this second infant. This 
feeling was at first feeble, but gradually augmented; and at last reached 
such a height, that the sight of a knife forced her to cry out for assistance, 
lest she should murder her own offspring. She was then admitted into the 
hospital at Amiens, and was under the care of Dr. Barsizr. There was 
nothing extraordinary discovered in her moral faculties, except this dread- 
ful propensity; and her intellect was perfectly sane. She complained of 
alternate pains in the epigastrium and head; and the former was always 
present when the horrid moral disease came on. Leeches were applied 
alternately to the epigastrium and head; but no improvement had taken 
place at the date of the report. 

The narration of the above case elicited several of a parallel kind from 
the different members of the Academy. M. Marc saw a woman who was 
affected with an irresistible desire to destroy her offspring. She had no 
discoverable bodily disease, but intestinal worms. M. BricweTeEav stated 
the case of a woman, who was seized with the horrible desire to murder 
her mother and one of her children; and it appeared to have been excited 
by the view of the place where a previous atrocity had been committed— 
“the spot where Papavione executed his criminal act.”” She was secured, 
and by degrees the murderous propensity subsided. M. Esqurrot had be- 
come acquainted with six instances of a similar nature, since the trial of 
Madame Cornier: among them was a protestant minister, who attempted 
the life of his favourite child. M. Vitrerme related the case of a woman, 
who, immediately after hearing the account of an assassination, was tor- 
mented for three nights with the desire to destroy her daughter, seven 
years old, and had secreted a weapon for the purpose. 

M. Barnizr then asked, whether any of the members had seen such 
cases without any physical ailment; and expressed his belief, that corporeal 
usorder was an indispensable preliminary condition, or, rather, predisposi- 
tion. He knows a lady who is occasionally affected with monomania, but 
only since her stomach | ae been disordered. 

_M. Esqurror was quite of this opinion. All those he has seen affected 
with monomania were melancholics, and subject to disorders of the stomach. 

MM. Casrex and Marc then followed, on the powerful effect of exampzz; 
and on the great impropriety of a practice, (very common among us in the 
United States,) of publishing accounts of suicide, infanticide, and homicide, 
at the risk of exciting the imitation of them. Of the force and justness of 
this remark most of the above cases furnish striking illustrations; and M. 
Casrex added the following remarkable fact. A soldier, at the Hotel des 
Invalides, having hanged himself on a post, Mis example was followed, in a 
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very short time, by fwelve others; but by removing the fatal post, this suia. 
dal epidemic was put an end to. 

70. Wound of the Heart not Mortal for twenty days.—M. Frnnrvs comm. 
nicated to the Paris Academy, the case of a lunatic, aged thirty-four years, 
who stabbed himself with a stilletto in his left side. Two days after. 
wards, he was admitted into the Bicétre, declaring that he had not with 
drawn the instrument.” The wound had cicatrized, but was very pai 
ful to the touch. The pulse was small and intermitting; the breathing lobe 
rious. Below the wound, an undulating sound was heard, like the p: 
of blood through a varicose aneurism. Blood-letting, general and local, was 
employed; but the breathing became more and more laborious every day; 
and on the twentieth day from the reception of the wound, he expired. On 
dissection, ten or twelve ounces of reddish sanies were found in the cavity 
of the pericardium, mixed with fibrinous clots. The pericardium itself was 
inflamed and thickened. The stilet was found passing quite through the 
ventricle of the heart, and projecting some lines into the cavity of the ri 

ventricle. 
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BILLS OF MORTALITY. 


Tastz, showing the relative mortality in persons of different ages, and from 
different diseases, in Boston, New York, Philadelphia, Baltimore, and 
Charleston, for the year 1826. 

Out of every hundred deaths, the number who died under one year, from 
one to two years old, &c. &c. are as follow, viz. 


SSGTSsegss Saas 


BOSTON. N. YORK. PHILAD. 

Under 1 year 24.801 24.774 27.704 

From lto 2 9.809 9.572 9.154 

2to 5 5.981 7.038 6.865 

5to 10 3.588 3.620 3.228 

10to 20 3.987 5.087 4.529 

to 30 10.925 12.427 10.338 

30 to 12.6 12.628 10.889 

40to 50 9.331 9.712 9.154 

50 to 5.821 6.636 6.528 

60 to 4.864 4.062 5.035 

70 to 3.588 2.654 3.252 

80 to 1.674 1.428 2.361 

90 to 100 .319 .302 771 

100 to 110 .06 .168 

110 to 120 .024 
Unknown 2.712 











190. . 100. 


Diseases. 
Still Born, . 7.371 
Consumption, . 14.141 
Dysentery, 3.7: 1.734 
Dropsies, §. 5.83 
Convulsions, 6.215 
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latroductory Lecture to the Course of Anatomy and Physiology 
in Rutgers’ Medical College, New York. Delivered Novem- 
ber 16, 1826. By John D. Godman, Professor of Anatomy and 
Physiology. First edition, 1826: Second edition, 1827. H. 
Stevenson, Broadway, New York. 


An Oration, delivered before the Philadelphia Medical Society, 
pursuant to appointment, on the 3d of February, 1827. By 
R. La Roche, M. D., Honcrary Member of the Society, Mem- 
ber of the American Philosephical Society, &c. Published by 
the Society. Philadelphia, 1827. 

Vide notice of this Oration, at p. 361, of this number. 

A Manual of Chemistry, on the Basis of Professor Brande’s : Com- 
piled from the Works of Brande, Henry, Berzelius, Thomson, 
and others. Designed as a Text Book, for the use of Students 
and Persons attending Lectures on Chemistry. By John W. 
Webster, M. D., Lecturer on Chemistry in Harvard University. 
Boston, 1826. 8vo. pp. 603. 

Vide notice, at p. 368, of this number. 

An Inaugural Discourse, delivered at the opening of Rutgers’ 
Medical College, in the city of New York, on Monday, the 6th 
day of November, 1826. By David Hosack, M. D., Professor 
of the Institutes, Practice of Physic and Clinical Medicine, &c. 
New York, 1826. 


Observations on the Transplantation of Teeth, which tend to 
show the impossibility of the success of that operation. Sup- 
ported by a New Theory. By James Gardette, Dentist. 

The New York Medical and Physical Journal, for January. 

The American Medical Recorder, for January. 

The Philadelphia Journal of the Medical and Physical Sciences, 
for January. In Exchange. 

The New England Journal of Medicine and Surgery, for J anuary. 
In Exchange. 

The Quebec Medical Journal. “ Journal de Médecine,” Sc. 
he Carolina Journal of Medicine and Agriculture. 

Boston Medical Intelligencer. 
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AMERICAN EDITION OF A FOREIGN WORK. 


An Essay on Morbid Sensibility of the Stomach and Bowels, x 
the proximate cause, or characteristic condition, of Indigestion, 
Nervous Debility, Mental Despondency, Hypochondriasis, &. 
&c. To which are prefixed, Observations on the Diseases an 
Regimen of Invalids on their return from hot and unhealthy 
climates. By James Johnson, M. D. of the Royal College af 
Physicians, &c. Philadelphia, 1827. 12mo. pp. 154. 


PROPOSED AMERICAN PUBLICATION. 
Wells & Lilly, of Boston, propose to publish, by subscription, 

A Series of Engravings, illustrative of the different Stages of the 
Small Pox and Varioloid Diseases; to which will be added, a 
Engraving, representing the Vaccine and Chicken Pox Erp. 
tions during their course. By J. D. Fisher, M. D. 


“ The paintings, from which eleven of these plates are to be engravel, 
and of which they are to be the exact copies, were made in Paris, in 18254, 
at the time when the diseases which they are to represent, prevailed epi- 
demically in that city. They were executed by a French artist for, and 
under the immediate direction and personal observation of, the author o 
the proposed publication, and were all commenced and finished at the bed- 
side of the patients from whom they were taken. The engravings will be 
printed upon the best drawing paper, and will be coloured by the auther’s 
own hand, or under his immediate inspection.” 

We have had the pleasure of examining the original drawings of Dr. 
Fisuer, for the proposed engravings. They are very excellent represet- 
tations, and when suitably engraved and coloured, will, no doubt, be et- 
ceedingly useful to the rising generation of physicians in our country—whs, 
fortunately, have had very few opportunities of noticing this loathsome 
disease. We regret, that any cases, even in our large cities, with ther 
mixed population, should be presented to the physician,—and althoug! 
this may not be wholly avoided by human prudence, it nevertheless be- 
comes the serious and conscientious duty of the civil, as well as of the 
medical, guardians of the public health, to inquire how far the guilt is ours, 
and whether the inestimable blessing of the vaccine inoculation has bee! 
duly appreciated and improved. 

We are happy to learn, that the patronage already extended to the pr 
posed work of Dr. Fisuer, is sufficient to insure its publication—whic! 
may, therefore, be expected in October or November next. 





Erratum in No. 53. 
Page 15~ for “ Those Lhave found,” &e. read, ‘Those that have been found, Ke 
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